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The purpose of this study was to examine the relationship between the bond component of the 
supervisory alliance and trainee disclosure of clinically relevant events in supervision. This is 
a procedural replication of Okek’s 2013 study using a novel analog-based survey assessing 
for willingness and likelihood of disclosure provided scenarios in psychotherapy practice, as 
well as bond, degree of collaboration in the supervisory relationship, and degree of hierarchy 
within the respondents’ respective internship training sites. One hundred, eighty-nine 
predoctoral psychology interns (N = 189) completed the web-based self-report questionnaires 
assessing willingness and likelihood of disclosure provided scenarios in psychotherapy 
practice, as well as alliance bond, degree of collaboration in the supervisory relationship, and 
degree of hierarchy within the respondents’ respective internship training sites, and 
demographic items. Analyses revealed statistically significant positive correlations between 
(a) the supervisory alliance and comfort with and likelihood of disclosure, (b) supervisory 
alliance and participants’ perception of collaboration within their supervisory relationships.  
No relationship was found between supervisory alliance and perceived degree of hierarchy at 
respondents’ training sites. This study supports and expands on previous research on 






Supervision serves a variety of formative roles in the training and development of clinical 
psychologists. Falender and Shafranske (2004) define these roles as ensuring the quality of 
services provided to patients, to develop clinical competence in the trainee, and to serve as a 
gatekeeper for the profession (Falender & Shafranske, 2016). In service of these roles, 
supervisors must assess, evaluate and provide feedback to trainees with regards to their 
development and performance, while maintaining a supervisory relationship that encourages 
self-disclosure and growth by the trainees. It is important to note that these functions are often in 
conflict with one another (Falender & Shafranske, 2004, 2016; Ladany, 2004; O’Donovan, 
Halford, & Walters, 2011).   
These inherent conflicts stem from the functions supervision serves in trainee 
development; specifically, the evaluative function may induce fear of poor evaluation, 
potentially resulting in shame and poor attunement (Duan & Roehlke, 2001; Ladany, 2004; 
Ladany, Brittan-Powel, & Pannu, 1997; Ladany, Ellis, & Friedlander, 1999; Mehr, Ladany, & 
Caskie, 2010; Yerushalmi, 1992). Poor handling of these potential role conflicts, for example by 
a lack of transparency, may lead to strains in the supervisory relationship, causing trainees to 
withhold, distort, or conceal information from their supervisors (Hess et al., 2008; Yourman, 
2003a; Yourman & Farber, 1996). 
The importance of the supervisory alliance cannot be overstated.  The American 
Psychological Association’s supervision guidelines highlight the relationship between 
supervisory alliance and disclosure (American Psychological Association [APA], 2014, 2015), in 
part because supervisors depend on trainee disclosure to track trainee performance and client 




relationship, or supervisory working alliance, is associated with trainee disclosure (Falender & 
Shafranske, 2004, 2014a; Ladany, Lehrman-Waterman, Molinaro, & Wolgast, 1999) among 
other benefits. In contrast, nondisclosure by trainees may be a natural result of acquisition of 
clinical skill, judgment and confidence (Yerushalmi, 1992), but regardless, it presents real 
challenges for supervisors.   
Weak supervisory working alliance is associated with trainee nondisclosure in 
supervision (Ladany et al., 1996). A strong supervisory working alliance has been shown to 
increase the likelihood of trainee disclosure of countertransference reactions (Daniel, 2008; 
Pakdaman, 2011), and Ofek (2013) found a positive relationship between the presence of a 
strong supervisory working alliance and the likelihood of trainees disclosing clinically relevant 
events in supervision.  
The purpose of this research was to further examine the impact of supervisory alliance on 
the likelihood of disclosure and comfort in disclosure of clinically significant events by 
surveying the opinions of current psychology interns, replicating Ofek’s (2013) original study. 
More specifically, this study attempted “to understand supervisee disclosure of clinically relevant 
events that are key to serving the aforementioned functions of supervision, and how disclosure of 
such clinically relevant events is related to the supervisory working alliance” (p. 2). For the 
purposes of this study, clinically relevant events were defined as service-related occurrences that 
may have implications for client care and supervisee learning and training. Examples of such 
events include supervision experiences, clinical interactions with clients, perceived or potential 
clinical errors, and involvement of personal factors that may influence clinical work. Given that 




events and supervisory alliance, a replication of her study will be valuable in furthering this area 
of study.  
Background 
An overview of the literature is offered in this section, including discussion of: (a) the 
supervisory working alliance, (b) disclosure and nondisclosure by trainees in supervision, and (c) 
gaps and limitations in the literature relating to supervision, specifically, to supervisory working 
alliance and disclosure by trainees in supervision.  
Supervisory Working Alliance 
Ladany (2004) argued that Bordin’s application of his therapeutic working alliance model 
of psychotherapy to the supervisory relationship formed the “foundation for determining the 
effectiveness of supervision” (p. 4), and went on to outline the basic structure of the supervisory 
alliance, namely “(a) a mutual agreement between the trainee and supervisor about the goals of 
supervision, (b) a mutual agreement between the trainee and supervisor about the tasks of 
supervision, and (c) an emotional bond between the trainee and supervisor” (p. 5). Echoing 
Ladany, Watkins (2014) states in the conclusion of his review of the body of research on 
supervisory working alliance developed over the last three decades,  
The relevance of supervisory alliance for supervisory process and outcome is now 
seemingly a given across supervision perspectives—an accepted and incontrovertible 
pillar of good practice: It indeed appears to be a highly essential supervision common 
factor of transtheoretical applicability and may well be the quintessential integrative 




Although supervisory working alliance is key, the power differential between supervisor 
and trainee, it should be noted, perhaps most obviously illustrated by the evaluative nature of the 
supervisory relationship, and this differential is present regardless of the strength of the working 
alliance (Falender & Shafranske, 2004; Ladany, 2004; Ladany et al., 1996; O’Donovan et al., 
2011; Watkins, 2014).  
More specifically, several factors have been shown to be related to the supervisory 
working alliance for supervisors and trainees. For supervisors, a good supervisory working 
alliance has been shown more likely to have increased self-disclosure (Knox, Burkard, Edwards, 
Smith, & Schlosser, 2008; Knox, Edwards, Hess, & Hill, 2011) and increased willingness on the 
part of the supervisor to discuss diversity issues in supervision (Duan & Roehlke, 2001; Gatmon 
et al., 2001). 
It has also been shown that a weaker or relatively absent positive supervisory working 
alliance can have a range of negative training and clinical impacts.  For example, associations 
have been found with increased trainee role ambiguity and conflict (Ladany & Friedlander, 
1995), negative supervisory events with destructive impacts on both supervision and trainee 
development (Gray et al., 2001; Ramos-Sánchez et al., 2002), and supervisee candor in reporting 
supervisorial ethical transgression in self-report measure (Ladany et al., 1999). Trainee 
disclosure has also been shown to decrease within the context of a weaker supervisory working 
alliance. (Ladany et al., 1996). 
Impacts of positive supervisory working alliance for the trainee include such factors as 
trainees reporting higher levels of satisfaction with supervision (Ladany, et al. 1999), and 




(Ladany, Brittan-Powell, & Pannu, 1997). Perhaps of most direct importance to this study, 
Ladany (2004) found that strong supervisory working alliance increases trainee self-disclosure, 
and Ofek (2013) showed that “the bond component of the supervisory working alliance was 
significantly related to trainee comfort with and likelihood of disclosing clinically relevant 
events to supervisors” (p. 36).  
Trainee Disclosure in Supervision 
Supervision, by its very nature, is a situation in which supervisors do not have direct 
access to data they need to provide adequate, well-informed guidance. Trainees possess a great 
deal of power and discretion over what they disclose within the supervisory relationship (Bordin, 
1983; Ladany et al., 1996); however, it is the supervisors who hold the power to evaluate trainee 
performance, and, ultimately, to decide whether a trainee may enter the profession of psychology 
(Falender & Shafranske, 2004; Ladany, 2004; Ladany et al., 1996). Although supervisors may 
have access to recordings, these resources tend to be used sparingly during supervision (Wallace 
& Alonso, 1994), and even with access to video, trainees must voluntarily offer information 
about their internal processes and content, such as their countertransference, ethical concerns, 
and moment to moment experience of the client. It has been stated by several authors that 
because of the evaluative nature of supervision (Falender & Shafranske, 2014b; Ladany, 2004; 
Ladany et al., 1996; O’Donovan et al., 2011; Watkins, 2014) issues such as shame, hesitance to 
share material that is believed to be too personal or, alternatively, insignificant, and worries of 
negative evaluation reaction from the supervisor may lead to trainee’s not disclosing clinically 
relevant material in supervision (Hess et al., 2008; Ladany et al., 1996; Mehr et al., 2010; 




Ladany et al. in their 1996 study explored the nature, extent, content and importance of 
nondisclosure in supervision, and they found that 97.2% of surveyed trainees admitted to not 
disclosing clinically relevant material to their respective supervisors. Furthermore, the content 
area most commonly avoided by trainees in supervision was negative reactions to supervisors; 
specifically, the most common reasons included “deference to the supervisor, impression 
management, and fear of political suicide. These reasons may be reflective of power differences 
and the evaluative nature inherent in counselor supervision” (p. 18).   
Clinical mistakes occupy the second most common category of content not disclosed to 
supervisors (Ladany et al., 1996). Yourman and Farber found that over 91% of their study’s 
participants reported nondisclosure of client interactions that they believed supervisors would 
disapprove of. Moreover, Yourman and Farber’s (1996) work indicated that 39% of trainees they 
studied did not disclose occurrences in the therapy room they felt to be clinical errors at medium 
to high frequencies, and, similarly, Ladany et al. (1996) showed that 44% of trainees did not 
disclose clinical errors in supervision.  
Ladany et al. (1996) also identified evaluation concerns as a major driver of 
nondisclosure in supervision, and they identified that 44% of trainees they surveyed did not 
disclose their worries about evaluation to their supervisors. Interestingly, Ladany et al. (1996) 
did not propose any other interpersonal dynamics between supervisors and trainees in their study, 
beyond issues of physical attraction.  
Yourman and Farber (1996) addressed trainee shame within a series of studies. They 




(whether clinical errors or disagreements with supervisors). Yourman (2003b) added that trainees 
are generally highly disclosing to their supervisors with the intention of enhancing their learning. 
Trainees’ perception of relevance of clinical material may also play a role in 
nondisclosure.  Trainees attributed their nondisclosure to the perceived lack of importance to 
their clinical work of clinical or supervisory material (Ladany et al., 1996; Mehr et al., 2010; 
Yourman & Farber, 1996); for this reason, among others, nondisclosure tends to be passive, not 
actively offering clinically relevant information in the absence of the supervisor making queries 
(Yourman & Farber, 1996). 
The Relationship Between Supervisory Working Alliance and Nondisclosure. 
Given that most trainees want to disclose clinically relevant material in supervision, what 
effect does supervisory working alliance have on trainee disclosure? The quality of the 
supervisory relationship has been studied from several researchers and identified as a major 
factor driving trainee disclosure and nondisclosure (Gray, Ladany, Walker, & Ancis, 2001; Hess 
et al., 2008; Ladany et al., 1996; Mehr, 2011; Mehr et al., 2010; Yourman, 2000), and often 
when trainees perceive their supervisory working alliance to be weak, they are less likely to 
disclose clinically relevant material (Hess et al., 2008; Ladany et al., 1996; Mehr, 2011; Mehr et 
al., 2010; Reichelt et al., 2009). Although, Yourman and Farber (1996) found, as mentioned 
above, a significant number of trainees avoided disclosure of shame-inducing clinically relevant 
material in supervision, but more importantly Yourman (2000) found that “Trainee disclosure 
depends primarily not upon the degree of shame proneness, but rather upon the way the trainee 
perceives the working relationship with his or her supervisor” (p. 61), and that trainee disclosure, 




of the strength of the working alliance with their supervisors. More generally, Daniel (2009), 
Pakdaman (2011) and Pakdaman, Shafranske, and Falender (2014) showed that trainees’ 
countertransference reactions with clients would more likely be disclosed in supervision when 
the supervisory working alliance was stronger.  Ofek (2013) found that “The supervisory alliance 
had a stronger relationship with trainee likelihood of disclosure than it did with trainee comfort 
with disclosure. This finding may suggest that although trainees may experience discomfort with 
certain disclosures, they are more likely to disclose issues that raise trainee discomfort in the 
context of a strong supervisory bond” (p. 32). 
Duan and Roehlke (2001) found trainees’ comfort with supervisors and satisfaction with 
the supervisory relationship led to more open and frequent self-disclosure in supervision, and 
cultural and racial differences between trainees and supervisors played little role in willingness 
to disclose in supervision. Moreover, it was found that matching culture and race of trainees and 
supervisors did not improve the quality of relationship or willingness to disclose compared to 
unmatched supervision dyads (Daniel, 2009; Gatmon et al., 2001).  Disclosure by supervisors 
has been shown to increase the likelihood of subsequent trainee disclosure during supervision, 
indicating that supervisor openness positively impacts the supervisory working alliance, and in 
turn encourages trainee disclosure (Knox et al., 2008; Knox et al., 2011). 
Essentially, all trainees engage in non-disclosure, including in supervision dyads with 
strong working alliances (Hess et al., 2008; Ladany et al., 1996; Mehr et al., 2010; Yourman & 
Farber, 1996), and some theorists have made the claim that trainee concealment and 
nondisclosure are inevitable in all supervisory relationships (Yourman & Farber, 1996). Others 




professionalism, and appropriate boundaries with the supervisor (Ladany et al., 1996; Mehr, 
2011; Mehr et al., 2010; Yourman & Farber, 1996), and concealment can be conceptualized as 
making appropriate decisions regarding information that not overtly relevant and extremely 
personal (Ladany et al., 1996). 
In summary, nondisclosure of relevant clinical material by trainees in supervision may be 
unavoidable, pervasive, normative, and, in some cases appropriate and a sign of growth as a 
clinician, nondisclosure presents supervisors with real limitations in their ability to provide the 
educational and patient safety functions foundational to supervision practice (APA, 2014; 
Falender & Shafranske, 2004; Ladany, 2004; Yourman & Farber, 1996). Although nondisclosure 
and concealment may be unavoidable, the literature has consistently shown over the last two 
decades that as strong supervisory working alliance enables disclosure of clinically relevant 
material within supervision (Daniel, 2009; Hess et al., 2008; Ladany, 2004; Ladany et al., 1996; 
Mehr, 2011; Mehr et al., 2010; Ofek, 2013; Yourman & Farber, 1996). 
Collaboration, Hierarchy and the Supervisory Working Alliance 
 Several models of supervision have included collaboration as a key element for 
successful supervision; however, none define or operationalize what collaboration or 
collaborative supervision is (Bordin, 1983; Falender & Shafranske, 2004; Milne, 2007). Others 
have defined collaboration along a range theoretical approaches including feminist (Szymanski, 
2003) and postmodern (Fine & Turner, 2002), both of which attempt to flatten hierarchy or 
reduce authoritarian structures through mutually agreed upon decision making, increase trainees’ 
autonomy, and increase transparency, especially around evaluation of trainee performance, 




Ellis (2013) argued that these definitions ultimately fall short for three reasons. One, they 
presume high levels of collaboration within the supervisory relationships that is ultimately 
impossible to maintain. Two, they assume that relationships cannot be both hierarchical and 
collaborative. Third, and most important for this study, Rousmaniere and Ellis (2013) argued that 
none of the theories have been empirically tested.  
Perhaps the model of supervision that most intuitively integrates notions of collaboration 
into the supervisory relationship is Bordin’s (1983) Supervisory Working Alliance (SWA). 
Bordin (1983) based his model within three dimensions, tasks, agreement on goals, and bond, 
which constitute a “collaboration for change.” Each dimension is based on agreements forged 
between supervisor and trainee and in the quality of the emotional bond developed between the 
two parties. By their very nature, the agreements and bond, which make up the SWA, are related 
to collaboration; however, the relationship between SWA and collaboration has never been 
empirically (Rousmaniere & Ellis, 2013). Rousmaniere and Ellis (2013) conducted a study to 
examine this relationship, and defined “collaborative clinical supervision in the context of the 
supervisory relationship as the extent to which the supervisor and supervisee(s) mutually agree 
and work together on the processes and activities of clinical supervision” (p. 300). They found 
that variables including whether supervisors and trainees discuss the helpfulness of supervision, 
the supervisory relationship, activities of supervision, and how supervision is conducted had a 
significant and moderate correlative relationship with total scores on the WAI-S.  
Gaps in the Related Literature 
Although clinical supervision has received more attention and exploration in the literature 




between nondisclosure and supervisory working alliance (Ladany, 2004), few quantitative, large 
sample size studies have looked closely at this area of study. Moreover, there have been no 
replication studies of the landmark studies conducted by Ladany et al. (1996), Yourman & 
Farber (1996), Mehr et al. (2010). Additionally, few studies have looked at the professional and 
clinical competence and clients’ safety and welfare functions of supervision in relationship to 
these variables, with no studies looking at the relationship of nondisclosure of clinically relevant 
material in supervision and its impact on patient safety and well being. Similarly, the 
relationships between these variables and various sets of professional practice competencies 
suggested in the literature and by the APA (2014) that encompass practice areas such as clinical 
skills, practice ethics, and supervision have had no little or no attention allotted to them.    
Ofek (2013) argued that past studies focused almost exclusively on “supervision-related 
issues versus clinical issues” (p.11), and stated that to date no studies, other than the one she had 
conducted, focused “exclusively on disclosure of clinically-relevant events in supervision” 
(p.11). Because her study recruited only pre-doctoral interns for their responses about their final 
practicum training year, there is a gap in the literature for studying supervisory working alliance 
and its relationship to the disclosure of clinically-relevant events in supervision for other 
populations of trainees, including early practicum trainees, pre-doctoral interns, and post-
doctoral fellows, as well as needed replication of Ofek’s original study.  
As noted above, the relationship between supervisory working alliance, including bond, 
and collaboration between supervisors and trainees has only been examined by Rousmaniere and 
Ellis (2013). Because they used only the total score of the WAI-S in their study, it is unknown 




alliance is. Additionally, the literature makes no note of hierarchy outside of the supervisory 
relationship, possibly ignoring the influence of power structure of training sites overall.   
Purpose of this Study 
The purpose of this study was to replicate Ofek’s (2013) study with a similar population, 
i.e., pre-doctoral interns, but with a different temporal focus, namely asking current interns to 
report likelihood and comfort in disclosure and to complete the bond subtest of the WAI-S in 
respect to their current internship placement, instead of their previous practicum placements. 
Given that this is a replication of Ofek’s (2013) study, the purpose of this study reflects that of 
Ofek’s original study.  Ofek (2013) proposed her study would “expand upon existing 
understanding of supervisee disclosure and nondisclosure and the role of the supervisory 
alliance. The supervisory alliance may be an especially salient factor mediating disclosure 
around clinically relevant events, such as those related to personal reactions to clients, questions 
concerning professional boundaries with clients, difficulties in implementing therapeutic 
techniques and implementation of supervisory feedback, and legal and ethical issues” (p. 12). 
Additionally, this study provides an initial exploration of the relationship between interns’ 
perception of collaboration with supervisors, hierarchy within training sites and the bond 
component of the supervisory alliance.  
Research Hypotheses and Questions 
This study tested the following hypotheses: 
 
• Self-report of comfort with disclosure of clinically relevant events in 
supervision is positively correlated with the self-report of the supervisory 




• Self-report of likelihood of disclosure of clinically relevant events in 
supervision is positively correlated with the self-report of the supervisory 
working alliance bond. 
• Self-report of the perceived degree supervisorial collaboration will be positively 
correlated with the self-report of the supervisory working alliance bond. 
• Self-report of the perceived degree of hierarchy within the internship programs will 
be negatively correlated with the self-report of the supervisory working alliance.   
Exploratory Research Questions 
 The following research questions were also explored: 
• Do self-reported personal and supervisor demographic variables impact the 
comfort with disclosure in supervision? 
• Do self-reported personal and supervisor demographic variables impact the 




The approach to this study was primarily a replication of the methodology used by Ofek 
(2013) in her study of the pre-doctoral internship population. Schmidt and Oh (2016) have 
argued that the sequential model, which uses replication studies to support or falsify the studies 
they replicate, is an incorrect view of building scientific knowledge. Alternatively, they proposed 
that meta-analyses are useful in understanding data collected across similar studies, and they can 




 A correlational analysis of data collected through questionnaire surveys was performed 
on survey data collected. To determine whether to reject or accept the research hypotheses, the 
relationships between trainee disclosure of clinically relevant events and quality of supervision 
were explored through correlational data analysis.  
The literature demonstrates a general trend of calling for an increase in replication studies 
to validate findings of earlier studies and posits they are not undertaken often enough (Makel et 
al., 2012; Makel & Plucker, 2014; Smith, 1970). Smith (1970) in his landmark article made the 
argument that he found overall neglect of replication and cross validation studies in 
psychological training and research. He lamented the lack of review of replication techniques in 
research textbooks, a general lack of studies in the journals, and he stated that published articles 
did not provide enough information to allow for proper replication. He also argued that 
psychology should move away from imitating the physical sciences that can use replication in 
more literal and exact terms. Forty-two years later, Makel et al. (2012) argued that the dearth of 
replication studies had only improved marginally, and possibly only because of concerns with 
fraud prevention. They noted that just over one percent of publications in major psychology 
journals were replication studies. The also reported that the majority of replications were 
successful, but that the chances of success go down when there was no overlap in the authors 
among articles.  
The apparent need for replication studies appears to be nearly universal, but there is little 
agreement about how to execute them and what technical function they serve. For instance, 
Smith (1970) argued that an exact replication, like those seen in the physical sciences, is 




innumerable ways from the original study it is attempting to replicate. In contrast, Brandt et al. 
(2014) insisted that a proper replication should aspire to follow the methodology of the original 
study as closely as possible. 
Another point of contention within the literature revolves around whether replications are 
simply verifications of single studies or whether they should be seen as adding to the larger body 
of knowledge. Makel and Plucker (2014) argue researchers should not conflate replication and 
meta-analysis, and “the purpose of replication is to verify the accuracy of previous findings, 
whereas meta-analyses seek to synthesize those previous findings” (p. 28). They state that meta-
analyses do not lead to consensus within psychology, and meta-analyses do not necessarily 
confirm findings even though they may be technically and conceptually replications. Stanley and 
Spence (2014) counter by stating they “suggest moving from a mind-set focused on verification 
of individual studies to one that is based on estimation. Researchers must shift their mind- set 
from thinking that individual studies provide definitive insight into the validity of a research 
hypothesis to a mind-set in which the results of a single study are viewed as a mere estimate of 
an underlying reality. The estimation mind-set implies that multiple approximations need to be 
averaged to determine the true underlying reality” (p 316). 
Participants 
A significant difference between this study and Ofek’s (2013) was the task asked of the 
participant base. Whereas Ofek recruited pre-doctoral interns to examine the relationship 
between disclosure and supervisory alliance in participants’ final year of practicum training, this 
study recruited pre-doctoral interns to examine that same relationship in participants’ current 




Participants were psychology doctoral students in clinical, counseling, school, and 
combined programs, and currently in their predoctoral internship. Participant recruitment was 
targeted at internship training sites who were members of the Association of Psychology 
Postdoctroal and Internship Centers (APPIC) with listings in the APPIC training site directory 
for the current 2015-2016 training year. Two hundred and twenty-nine interns initiated 
participation and completed consent forms; however, 13 respondents left all the study items 
blank, and were thereby excluded from the analysis of the data. Of the remaining 216 
participants, 27 were excluded because of missing non-demographic (SDS, WAI/S, collaboration 
and hierarchy), which left a final sample of 189.  
General characteristics of participants. The general demographic and professional 
characteristics are presented below, including age, gender, race/culture, sexual orientation, type 
of clinical graduate program, type of degree sought, and type of internships training site. 
Age. Participants’ ages ranged from 24 to 51 years (Mean age = 30.77, Standard 
deviation = 4.59, Mode = 28), which were similar to the match statistics collected by APPIC 
(Range = 23-70, Mean 29.9, Standard deviation = 5.0, Mode = 27).  
Gender. One hundred sixty-one (85.2%) identified as female, 25 (13.2%) identified as 
male, and two identified as other (1.1%). Of those who identified as other one (0.5%) identified 
as “gender neutral,” and one (0.5%) identified as “non-identified,” and there was one missing 
report of gender (0.5%). APPIC match statistics indicated that 80% of applicants were female 
and 20% were male, while a negligible number indicated themselves as other.  
Race/Culture. One hundred, thirty-nine of participants identified as White (non-Hispanic, 




American/Black (5.8%) , 10 as Bi-racial/Multi-racial (5.3%),  1 Other (0.5%), and 2 did not 
report their racial/ethnic identification (1.1%). APPIC found that 74% of participants identified 
as White (non-Hispanic), 9% as Hispanic/Latino, 8% as Asian/Pacific Islander, 7% as African 
American/Black, 4% as Bi-racial/Multi-racial, and 3% Other.   
Sexual orientation. Of the participants, 163 identified as heterosexual (86.2%), 7 as gay 
(3.7%), 6 bisexual (3.2%), 5 as lesbian (2.6%), 7 other (i.e., pansexual, queer, non-identified) 
(3.7%), and 1 did not report their sexual orientation (0.5%).  APPIC match respondents identified 
themselves as 89% identified as heterosexual, 3% as gay, 5% bisexual, 2% as lesbian, and 1% 
other (appic)  
Type of doctoral program. One hundred, forty-two were enrolled in clinical programs 
(75.1%), 33 in counseling programs (17.5%), 6 in school psychology programs (3.2%), 3 in 
combined programs (1.6%), 5 in forensic programs (2.6%), and 1 selected other program types 
(0.5%), as compared to the APPIC match respondent statistics reported as 80% were enrolled in 
clinical programs, 12% in counseling programs, 5% in school psychology programs, 3% in 
combined programs, and 1% selected other program types   
Degree types sought. Of the participants 96 were pursuing a Psy.D (50.8%)., 92 were 
pursuing a Ph.D. (48.7%), and 1 were earning a Ed.D (0.5%) as compared to the APPIC 
population which was reported as being composed of 56% seeking Ph.D. degrees, 44% seeking 
Psy.D. degrees and 0% seeking both Ed.D and other degrees.   
Theoretical orientation. Of the participants, 95 described their orientation as Cognitive-




family (4.2%), 29 as other (e.g., interpersonal, feminist, integrated, DBT, eclectic) (15.3%). 
APPIC did not report information about respondents’ theoretical orientations.   
Type of predoctoral internship site. With regards to type of internship site, 50 
participants reported as training at university counseling centers (26.5%), 38 at community 
mental health centers (20.1%), 33 at Veterans Affairs medical centers (17.5%), 18 at 
state/county/other public hospitals (9.5%), 10 at child/adolescent psychiatric/pediatric sites 5.3%, 
with the remaining 37 at other types of sites (e.g. school districts, medical schools, private 
hospitals) (20%). APPIC reported 14% at university counseling centers, 12% at community 
mental health centers, 17% at Veterans Affairs medical centers, 7% at state/county/other public 
hospitals, 9% at child/adolescent psychiatric/pediatric sites.  
Instrumentation 
Surveys were composed of self-report instruments distributed through Internet-based 
platform channels. Ofek (2013) noted that self-report questionnaires are used commonly in the 
“supervision” literature, and that her own study design was consistent with similar studies 
utilizing web-based surveys to examine psychology interns’ supervision experiences. The 
individual instruments bundled into the survey were the Demographic Questionnaire (Ofek, 
2013), the Bond component of the Supervisory Working Alliance –Trainee Form (Bahrick, 
1989), and the Supervisee Disclosure Scale (Ofek, 2013). Questionnaires were accessed by 
participants through an web-based data collection solutions, Survey Monkey.  Advantages of 
internet delivery methods included easy access to large populations, increased speed, reduced 




and-pencil format (Hoonakker & Carayon, 2009) while generating equivalent data collection 
quality and reliability results (Weigold, Weigold, & Russell, 2013). 
Demographic questionnaire.  The Demographics Questionnaire (DQ) is an instrument 
developed by Ofek (2013) to collect items regarding demographic variables of study participants 
(e.g., age, gender, ethnicity, program type, degree type, supervision setting, theoretical 
orientation). It also collected, per trainee report, supervisors’ demographic characteristics. This 
measure consisted of forced-choice items. The option to select “Other” was provided where 
appropriate, and free-form space was provided to collect different responses should this “Other” 
be selected. Ofek (2013) designed the DQ to match the information collected by the APPIC 
internship application’s Match Survey, and although the current study is recruiting post-doctoral 
trainees, the DQ will be maintained in its original form given that participants’ internship year 
was examined. 
Two items were added to the Demographic Questionnaire for the purposes of the current 
study. These items asked the trainees to rate the levels of collaboration with their supervisors and 
the degree to which their training sites were hierarchical, overall. The inclusion of these items 
expanded and enriched this study’s focus on the relationship between bond with the supervisory 
working alliance and trainees’ willingness to disclose.  
Working alliance inventory – trainee form.  Developed by Audrey Bahrick (1989), the 
Working Alliance Inventory–Supervisee Form (WAI-T) measures the quality and depth of the 
supervisory working alliance. Bahrick based the WAI-T on the Working Alliance Inventory 
(WAI), a measure of the therapeutic working alliance between client and therapist developed by 




“provides useful tools to evaluate alliance factors in the supervisory relationship” (Falender & 
Shafranske, 2004, p. 237), is helpful in testing the construct of supervisory working alliance 
because it is based in Bordin’s original supervisory working alliance theory (Ladany, 2004). 
Additionally, it was one of the more commonly used instruments to study the supervisory 
working alliance (Ladany, 2004).  
The WAI-T, 36-item a self-report instrument, consisted of statements describing the 
supervisory relationship from the trainee’s point of view, and a 7-point Likert-scale from 1 
(“Never”) to 7 (“Always”) for the subject’s rating of the frequency or degree to which these 
statements match the trainee’s experiences in supervision with a given supervisor. WAI-T items 
loaded onto three separate subscales. Task, Bond, and Goal subscales consisted of 12 items, 
each, and a range of scores between 7 and 84, inclusive, can be generated on each scale. Higher 
scores for each scale represented higher degrees of supervisory working alliance.  
Inter-rater reliability was 97.6% for the bond scale, 64% for the task scale, and 60% for 
the goal scale for expert ratings of item relevance. Face validity for WAI-T items was 
established; however, goals and tasks were shown to be interrelated and overlapping concepts 
(Bahrick, 1989). Additionally, “construct validity for the WAI-T was previously established by 
showing a negative relationship with supervisee role conflict and role ambiguity (Ladany & 
Friedlander, 1995, p. 221). Similarly, the WAI-T was found to relate positively with favorable 
racial identity interactions with supervisors (Ladany et al., 1997), a construct known to be 
relevant to alliance” (Ofek, 2013, p. 33). 
Ofek (2013) offered two sets of interrelated reasons she elected to use the Bond Scale as 




possessed strong and preferable psychometric properties, including the highest known previously 
reported psychometric inter-rater agreement (Bahrick, 1989), and high reliability, Bond scale at 
0.90, with 0.94 reliability for the goal scale and 0.73 reliability for the task scale in a large 
sample study of the WAI-T with psychology trainees (Pakdaman, 2011). Ofek (2013) found 
strong internal consistency for the Bond Scale in her own study as well (Cronbach’s Alpha of 
.92).  
For theoretical support in selecting the Bond Scale, Ofek (2013) looked to Ladany, 
Friedlander, and Nelson (2005) who argued that, “the bond is the keystone of the supervisory 
alliance” (p. 13). Watkins (2014) echoed their thoughts when he stated that the “bond/rapport 
component—a common trans theoretical alliance element in reach and scope—serving as 
foundation of and impetus for all that follows” (p. 158), namely the more cognitive and structural 
elements composing the goal and task components of supervision.  
For these reasons, Ofek (2013) argued the Bond scale should capture elements of the 
goals and task scale, not only because a strong bond will facilitate the formulation of the agreed 
upon goals and tasks, but also because agreement on goals and tasks was theorized to contribute 
to relational bond as the supervisory alliance matures (Bordin, 1983).  
Similarly, Ofek (2013) reasoned it is comfort and emotional support that would make the 
disclosure of clinically significant events possible in supervision, and it has been the Bond scale 
is most related to trainee self-reported feelings of comfort in supervision, while neither the goals 
and task agreement subscales contributed significantly to trainee feelings of comfort and being 




On a practical note, reducing the WAI-T from 36 to 12 items increased the probably of 
participants completing the instrument.  Ofek (2013) obtained permission to use the WAI-T for 
the purposes of this study by Dr. Audrey Bahrick, and Dr. Bahrick granted permission for use of 
the WAI-T in this study.  
Supervisee disclosure scale. The Supervisee Disclosure Scale (SDS) was a self-report 
measure developed by Ofek (2013). Ofek used this instrument to measure supervisee’s overall 
willingness to disclose clinically relevant events to a given supervisor; specifically, it measured 
the likelihood the supervisee disclosed and their level of comfort making the disclosure. The 
measure was composed of 16 hypothetical situations that may be encountered in the spheres of 
clinical practice and training. Examples of scenarios included “You routinely end sessions 10 
minutes late with one of your clients. You do not do this with any of your other clients. How 
comfortable would you be discussing your feelings with your supervisor? What is the likelihood 
that you would have actually discussed this with your supervisor?” (Ofek, 2013, p. 105). Two 7-
point Likert-scales ranging from 1 (“Extremely uncomfortable,” “Extremely unlikely”) to 7 
(“Extremely comfortable,” “Extremely likely”) were used to capture the level of comfort with 
and likelihood of disclosing, respectively.  The range of possible scores was 112. Lower scores 
indicated lower levels of comfort with or the likelihood of disclosure, and higher scores indicated 
higher comfort and likelihood.  
To generate scenario items for the SDS, Ofek (2013) utilized Fouad’s (2009) identified 
behavioral anchors of foundational competencies for the practice of psychology, and validated 
those scenarios with her own supervisory experience. Ofek (2013) enumerated several 




content ensured the representation of specific competencies under investigation. Additionally, 
she argued that “the likelihood of a strong negative reaction, reduced the variance in responses, 
and allowed for the collection of quantitative data needed to answer the research questions” (p. 
19) was reduced by the use of hypothetical scenarios instead of requesting supervisees for 
narratives of personal experiences.  
Procedures 
In this section, the procedures involved in conducting the study are described. 
Specifically, recruitment, consent for participation, and potential risks and benefits are discussed.  
Recruitment. Recruitment of participants was limited to predoctoral interns at sites with 
membership in the Association of Psychology Postdoctoral and Internship Centers (APPIC) and 
listed in the APPIC directory.  The APPIC directory from the current year (2015-2016) was used.  
Overall, recruitment practices followed Ofek’s (2013) study. Pre-doctoral interns were 
recruited after Pepperdine University’s Institutional Review Board (IRB) approved the study 
methodology. Initially, three approaches were planned in recruiting as many predoctoral interns 
as possible. First, training directors of APPIC-member internship training sites were contacted at 
the email addresses listed in the APPIC Directory.  Invitations were, initially, sent via email, and 
a single follow-up reminder was sent as reminder approximately two weeks later. Training 
directors were asked in a cover letter to forward the invitation to participate in the study to their 
current interns, and it was explained that the study was investigating trainee disclosure of clinical 
training experiences and the supervisory working alliance related to their supervision 




The second planned approach consisted of posting invitations for study participation on 
APPIC list-serves frequented by pre-doctoral interns, including Intern Network and Postdoctoral 
Network APPIC list-serves; however, since Ofek completed her study, APPIC no longer allowed 
for research to be announced on their list-serves. The third approach involved using a snowball 
sampling method to maximize recruitment. In this approach, all invited interns were asked to 
forward the link to the survey to any other interns they knew. Although this approach may have 
reached interns the other approach may have missed, it presented the risk that interns may have 
received more than one invitation. The web-based survey program had the ability to filter out 
multiple survey completions from the same IP address and this was utilized in the data 
collection. Please find the recruitment materials in Appendices E through I, below.  
Human research subject protection. The study proposal was submitted to the 
Pepperdine University’s Graduate and Professional Schools IRB for approval of the protocol 
prior to undertaking the study. This ensured protection of participants. The investigator sought 
and acquired expedited IRB review and approval because the study presented minimal risk to 
participants. 
Consent for participation. The investigator applied for a Waiver of Documentation of 
Informed Consent from the Pepperdine University IRB. Statements of informed consent were 
included in the web-based surveys.  
Potential risks and benefits. Given the nature of this study, it posed only minimal risk to 
the participants. The risks of this study included distressing responses to the survey, the time 
dedicated to participating, and fatigue caused by the effort exerted in completing the 
questionnaire. The risks of distressing responses to the survey were minimized by the use of 




Participants were provided with the name and contact information of the investigator, the project 
chairperson.  Participants were also advised to contact a trusted friend, family member, mentor, 
mental health services, or emergency services if they experienced distress as a result of 
participation in the study. The participant would be provided with psychotherapy referrals by 
way of a local psychological association in case any of the study participants contacted the study 
researchers or advisors in distress.  
Data Analysis 
Using the same procedure as Ofek (2013), data was obtained from the completed web-
based surveys; the raw data was examined for omissions and errors, and data was sorted for 
inclusion or exclusion in the final dataset for analysis. Data was then transferred to a data 
analysis software package. An analysis including descriptive statistics and correlation analysis 
was performed. Specifically, the demographic statistics were used to report on demographic 
categorical variables of both the post-doctoral fellows and their supervisors from their internship 
placement, including ethnicity, gender, and sexual orientation. The analysis included one-tailed 
correlations, and elucidated relationships between WAI-T responses and SDS responses (Ofek, 
2013), as well as between WAI-T responses and responses to the new questions about 
organizational hierarchy and collaboration in the supervisory relationship.  
Results 
The purpose of this study was to further examine the relationship between the 
supervisory alliance’s bond component and supervisee comfort with and likelihood of disclosure 
of clinically significant events in supervision, replicating and building upon the initial 
investigation conducted by Ofek in 2013. The distributions for each of the variables, aggregate 




ratings for hierarchy of internship programs and the measure of the degree of supervisor 
willingness to be collaborative, were examined for the 189 completed surveys. Similar to Ofek’s 
(2013) findings, the comfort with disclosure and likelihood of disclosure of clinically relevant 
events were found to be normally distributed with skewness and kurtosis within limits to perform 
statistical analyses. Unlike Ofek’s (2013) findings, the distribution of scores for the bond 
component of the supervisory alliance was also found to have a relatively normal distribution 
with acceptable skewness and kurtosis. The measure of supervisor willingness to be 
collaborative was shown to have a slight negative skew in the negative direction indicating the 
majority of participants reported that their supervisors were generally collaborative in their 
supervisory relationships. Similarly, the measure of kurtosis showed that scores tended to be 
moved towards the positive end of the scores and away from the mean. Results of Pearson R 
correlations involving this score should be interpreted with some caution, and, to this end, a 
Spearman R was also performed, showing that, although the distribution was not normal, the 
skewness and kurtosis were not within limits that would allow for performing additional data 
analyses. The distribution of score of the degree of hierarchy perceived by interns in their 
internship training programs was determined to be normal with acceptable skewness and 
kurtosis.  
Hypothesis 1 
The first hypothesis predicted there would be a positive association between trainee self 
report of the supervisory alliance bond component (WAI/S bond) and self-reported comfort with 
supervisee disclosure of clinically relevant events. Overall, findings indicated this hypothesis 
was supported. Use of the Pearson’s R showed the WAI/S bond subscale was significant and 




clinically relevant events in supervision (bond R = 0.48, p = 0.01). This finding supports and 
generally similar to Ofek’s (2013) finding of a moderate and significant correlation for this 
hypothesis, bond R = 0.44, p = 0.01(including Spearman’s rank correlation because in Ofek’s 
study bond was not distributed normally, bond rs = 0.44, p = 0.01).  
Hypothesis 2 
Research hypothesis 2 was that there would be positive association between trainee self-
report of the supervisory alliance bond component and self-reported likelihood of supervisee 
disclosure of clinically relevant events.  Results of a Pearson’s R correlational analyses showed 
that the WAI/S bond subscale was significant and moderate in strength in predicting a trainee's 
level of likelihood of disclosures, which supports this hypothesis (bond R = 0.49, p = 0.01). This 
replicates Ofek’s similar finding for this hypothesis (bond R = .50, p = 0.01; bond rs = .55, p = 
0.01). 
Ofek (2013) conducted an additional Pearson’s correlation analysis using the sum scores 
from the SDS (comfort with disclosure added to the likelihood of disclosure). She found a 
stronger moderate correlation than either of the variables of disclosure separately (bond R = .51, 
p = 0.01; rs = .53, p = 0.01). The same analysis conducted on the data collected for his study 
revealed an equally strong significance with a relatively smaller predictive ability (bond R = 
0.44, p = 0.01). As with Ofek’s (2013) study, the correlation between the comfort and likelihood 
variables of disclosure of clinically relevant events was greater than the correlation between 






The third hypothesis explored a variable not included in Ofek’s study.  The third 
hypothesis was that a self-report of the perceived degree of supervisorial collaboration will be 
positively correlated with the self-report of the supervisory working alliance bond. Analysis of 
distribution normality, skewness and kurtosis indicate that the distribution of score for this 
variable is not normal, and the slightly negative skewness score suggests that the majority of 
respondents reported their supervisors worked collaboratively with them. Additionally, elevated 
kurtosis indicates that the bulk of responses lie away from the mean and towards the higher 
scores for this measure. Results from correlational analysis should be interpreted with caution, 
and in addition to a Pearson’s R, a Spearman’s rank correlation has also be utilized to minimize 
the effects of the non-normal distribution for collaboration. Regardless of the type of correlative 
analysis performed the relationship between supervisorial collaboration and WAI/S Bond is 
significant and strong (bond R = 0.61, p = 0.01; bond rs = 0.56). 
Hypothesis 4 
Hypothesis 4 stated self-report of the perceived degree of hierarchy within the internship 
programs would negatively correlated with the self-report of the supervisory working alliance. 
Analyses of skewness and kurtosis indicate that the distribution of scores for the perceived 
degree of hierarchy within the internship programs is relatively normal. A significant 
relationship was found; however the relationship was weak. The hypothesis was not supported 
because, although significant, the ability for the perceived degree of hierarchy to predict WAI/S 






The study found moderate associations between supervisory bond and willingness to and 
likelihood of trainees to disclose clinically relevant events, consistent with previous 
investigations of supervisee disclosure (Daniel, 2008; Ladany et al., 1996; Mack, 2011; Mehr, 
2011; Ofek, 2013; Pakdaman, Shafranske & Falendar, 2014; Yourman, 2000). These findings 
further emphasize the importance of the supervisory alliance and raise questions about the nature 
and function of bond within the supervisory relationship. Bahrick (1994) paraphrased Bordin by 
stating “the bonds center about the feelings of liking, caring, and trusting that the participants 
share. The various goals and corresponding tasks differ in the extent to which liking, caring and 
trusting are required to sustain the collaboration for change” (pp. 16-17). In other words, the 
bond is the glue that holds the supervisory relationship together. It must be sufficiently strong to 
support development, since the trainee will inevitably face challenges and discomfort that growth 
entails. Watkins (2014) concludes, “the bond/rapport component—a common transtheoretical 
alliance element in reach and scope—serv[es] as foundation of and impetus for all that follows” 
(p. 156), namely the development of the other components of the alliance, goals and tasks.  He 
further notes that the focus on relationship, affect, and intensity of bond may vary based on the 
theoretical orientations held by the respective supervisors.  
Watkins (2014) stated that transtheoretical elements of bond are that it is collaborative, 
facilitative, and respectful.  Similarly, Mehr (2011) reported that the supervisor should actively 
attend to developing a strong alliance with the trainee through behaviors (e.g., empathy, respect, 
and collegiality) that “demonstrate the desire to develop an emotional bond and attain mutual 
agreement on the tasks and goals of supervision” (p. 61). While the importance of alliance, or 




core components, whether they be common factors, such as empathy, respect, collegiality, and 
process factors, such as collaboration or facilitation. Additionally, it should be noted that the 
supervisor’s skill in building relationships is not the only variable that affects the quality of bond. 
Trainee attachment style or object relations also impacts trainees’ abilities to form or maintain 
bonds with their supervisors (Horvath, 2001; Ramos-Sanchez et.al., 2002). There is little doubt 
that there are other variables that affect bond, which in turn impacts the likelihood of disclosure 
and trainee comfort with disclosure.   
Collaboration and Hierarchy 
Rousmaniere and Ellis (2013) provided the initial look at collaboration within the 
supervisory alliance; however, the study was limited in part by its use of an overly concrete and 
one-sided view of collaboration. This conspicuously leaves out the trainee as full co-participant 
in facilitating collaboration as well as ignored trainees’ comfort with raising such topics for 
discussion with their supervisors.  The research also did not consider the products of such 
discussions, for example, jointly developed agreements about goals and tasks. This study took an 
alternative approach and simply asked participants to subjectively rate the degree of 
collaboration in their supervisory relationships. The intent was not to provide an exhaustive look 
at the nature of collaboration (which was beyond the objectives of the dissertation), but rather to 
provide a simple (and direct) approach to examine its contribution to supervisory bond.  A 
moderate and significant association between bond and collaboration was demonstrated, 
indicating that (as Watkins (2014) and others have theorized) collaboration may be a key 
component of strong bond within the supervisory alliance.  
Supervision theory has tended to place hierarchy and collaboration at opposite ends of a 




theoretically inconsistent; therefore, this study treated them as separate variables. As discussed, 
collaboration is associated with bond and may be a key factor in supervisory alliance. While 
supervision by its very nature is hierarchical, given its legal obligations and clinical evaluative 
responsibilities and functions involved (Falender & Shafranske, 2004; Ladany, 2004; 
O’Donovan et al., 2011), the degree of hierarchy or the ways in which hierarchy is expressed 
within training site institutional cultures may vary widely. Thus hierarchy and collaboration are 
not mutually exclusive; instead, collaboration may be an interpersonal and professional variable 
that increases in scope and intensity as trainees move along their developmental pathways. 
Furthermore, an interest in collaboration on the part of supervisors may impart a sense of trust 
and investment in trainees that builds bond and rapport between them while maintaining the 
relationship’s more hierarchical elements of guidance, evaluation, and facilitation within a 
supportive, less coercive frame.  
This study found s strong and significant relationship between supervisory collaboration 
and supervisory bond indicating that as the levels of collaboration rise in the supervisory 
alliance, so does the perceptions of positive emotional bond between supervisor and trainee. 
Although strong (R=0.61), the correlation is not high enough to create concerns that bond and 
collaboration are essentially the same construct. In contrast, the relationship between hierarchy 
within the internship sites and bond was weak, although significant.  This may, in part be due to 
the framing of the question related to hierarchy, in which the training site, and not the 
supervisory relationship was the target of interest. Results may have differed significantly has the 
target been hierarchy within the supervisory relationship. 
Implications for Clinical Training 




their training responsibilities with regards to development of trainee clinical skills and ethical 
awareness without trainee disclosure of clinically relevant events in supervision. Given the 
research findings, supervisors should be sensitive to creating a strong positive supervisory 
working alliance, especially with regards to bond, because of the demonstrated relationship 
between bond and likelihood and comfort with such disclosure.  Principles and practices, such as 
intentional bond formation, transparency, and collaboration can be employed to contribute to the 
formation of the bond and thereby enhancing supervision effectiveness (Falender et al., 2014).  
More specifically, supervisors can “purposefully forming a supervisory alliance (i.e. by 
demonstrating such qualities as warmth, empathy, genuineness, etc.) by collaboratively 
developing goals and tasks for supervision” (Falender et al., 2014, p. 399). Given that this study 
has shown a strong relationship between collaboration and bond, supervisors are advised to pay 
special attention to the collaboration component of the alliance bond. Supervisors can also 
actively address the power inherent in the supervisory relationship through transparency by 
discussion the supervisor’s role including as gatekeeper and evaluator. Additionally, supervisor 
and trainee can collaboratively draft a supervision contract that delineates and defines roles and 
responsibilities (Falender et al., 2014). In addition, supervisors should be mindful about 
developing collaborative relationships with their trainees, given the relationship between 
collaboration and bond shown in this study. 
Limitations 
 This study, as is normative for all research, contains elements that limit its interpretability 
and generalizability. Specifically, this studies limitations include potential for self-report and 




Additionally, no inferences can be drawn about causality, and there are limitations inherent in the 
constructs for hierarchy and collaboration as presented in this study.   
Because self-report instruments were used throughout this study, a degree of self-report 
bias may have been introduced. Additionally, no causal inferences can be posited because this 
study utilized a non-experimental approach. 
The results of this study maybe of limited generalizability because of potential sampling 
error and bias. Because directors of training individually determined whether or not to forward the 
invitation to participate in this study to their training cohort members, it was impossible to 
determine the actual response rate (necessary to make claims regarding generalizability).  Also, a 
host of factors may have influenced a director of training’s decision to forward the recruitment 
invitation, including concerns about how the results might reflect well on their training programs 
(even though no identifying information was requested). The likely fact that not all interns were 
given the opportunity of participating in the study inherently forecloses the possibility of obtaining 
a truly representative sample, which in turn delimits the generalizability of the findings. For 
example, the distribution of invitations may have overrepresented certain training site categories, 
specifically university counseling centers. The APPIC 2015 applicant survey reported that 14% of 
applicants matched to university counseling centers compared to the 25.6% of respondents who 
listed their sites at university counseling centers. This overrepresentation may be due to the 
author’s affiliation with a university counseling center during internship during the process of data 
collection. The author utilized snowball collection through his relationships with fellow counseling 
interns, staff, and leadership leading to a higher response rate by trainees a university counseling 
centers. This overrepresentation may affect the representation of other demographic variables, as 




Another limitation to the study is the lack of definition provided for the terms hierarchy 
and collaboration. Because these constructs were not adequately defined or provided with 
meaningful context, respondents understanding of these words cannot be known, and their 
responses not fully understood. These issues are further complicated by the use of single scale 
measures for each of these constructs. The use of single scales provides little in the way of 
definition of the constructs involved while providing no insight into the participants 
understanding of these constructs.  The use of analog-based response prompts while helpful in 
addressing a wide array of clinical scenarios, may introduce limitations in collecting the richness 
of clinical experiences respondents have personally encountered. 
Directions for future research  
  This study suggests that additional research on the supervisory bond would benefit 
understanding of related variables that can increase disclosure of clinically relevant material in 
supervision. Future studies examining which components of the supervisorial bond are key in 
driving disclosure in supervision are recommended. Specifically, qualitative studies could be 
used to further define components already identified, such as trust and collaboration by eliciting 
narratives from trainees about their experience with their supervisors. Once components are 
elucidated and identified, correlative studies can be used to understand the relationships of these 
components to the likelihood and comfort with disclosure of clinically relevant events using the 
instruments involved in this study and in Ofek’s (2013). Furthermore, linear regression and 
structural equation models can be employed for a more precise understanding of the influence 
each bond component has on disclosure.  Research investigating actual instances of disclosure of 
clinically relevant experiences rather that analog studies are called for as are qualitative studies 
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are vulnerable to 
exposure and 
humiliation in the 
course of their 
training. This article 
examines the 








being of neophyte 






use tact, openness, 
and clarity of 
vision; parallel 
process (respect and 
thoughtfulness 
when speaking 
about patient will 
be felt by 
supervisee as well); 
supervisors may 
also expose their 







N/A N/A Author describes the split 
responsibilities between good 
supervision and ensuring 
appropriate care for clients. 
	  
“The training milieu is 
responsible for the atmosphere 
that determines to a large part 
whether weakness and 
vulnerability in the staff is a 
source of shame, or an 
opportunity for new learning 
and creativity. To the extent 
that supervisors are willing to 
expose their own work, 
including their embarrassment 
at the inevitable errors and 
limitations that occur in all 
psychotherapy and in all 
super- vision, the trainees will 
also feel open to exposure that 
is not unduly threatening. 
Similarly, if an institution is 
careful to institute a system of 
positive reinforcers for all its 
members, then negative 
critique will be experienced as 
a tolerable confrontation that 
does not constitute the sum of 
all feed- back in the system. If 
supervisors work in an 
atmosphere where problems in 
supervising are resolved 
through study and 
consultation with supervisory 
peers, then the system may go 
a long way toward avoiding 
passing the blame down to the 
next person in the power 










Theoretical N/A N/A § Description of five self-
disclosure categories 
(personal material, therapy 
experiences, professional 
experiences, reactions to 




supervision supervision experiences) 
§ Description of three 
personalization dimensions 
for each category of 
supervisor self-disclosure 
along a spectrum of lesser to 
greater personalization, 
including discordant or 
congruent to the needs of 
the trainee, nonintimate- 
intimate, and in the service 
of the supervisor versus 
trainee 
§ Author states that self- 
disclosure by supervisor has 
only a small influence on 
supervision outcomes. 
Factors influenced by 
supervisor self-disclosure 
are the supervisory working 
alliance, especially the bond 
component of working 
alliance, trainee self- 





problem of the 







Proposes that seeing 
self-concealment in 
supervision is not 
negative; it provides 
information about 
inner reality of 
supervisee 
Theoretical  N/A N/A The reasons supervisees 
conceal information include 
structural reasons including: 
defensiveness and anxiety 
about being found wanting 
(shame), the desire to keep 
secrets for the purposes of 
individuation, resistance to 
inner change, triad dynamics 
(jealousy); objective 
impediments including 
difficulty describing the 
nature of a third person. 
	  
Concealment, a normal 
developmental process, that 
most commonly occurs in the 
earlier stages of supervisory 
relationships. 
	  
Categories of concealment 
include obsessive compulsive 
defensive operation 
(supervisee bring only facts 
and leaves out emotional and 
subjective content related to 
process), narcissistic defensive 
operation (supervisee invites 
attention to self instead of 




exposing), and depressive 
defensive operations 
(supervisee devalues his/her 
work regardless of worth, and 
invites criticism by supervisor 
in order to conceal other 
aspects). 
	  
Recommendation: It may be 
more effective for supervisors 
to be empathetic of 
concealment rather than 
confront supervisees, which 





trainee shame is a 
significant 
contributing factor 





in supervision can 
lead to feelings of 
shame precipitated 







N/A N/A Utilizes Tomkins’ Affect 
Theory, which proposes that 
shame is an affect that occurs 
as a result of an interruption in 
positive affect marked by 
reduced communication; this 
theory is then applied to the 
supervisory relationship 
because of the evaluative 
context in which the work is 
examined. 
	  
Proposes that shame is 
triggered by the following 
contextual elements “(a) 
There is usually positive 
feeling towards the 
supervisor (Yourman & 
Farber, 1996), (b) there is 
exposure to material that is 
likely to make the trainee 
appear less competent in 
both the eyes of the 
supervisor and then 
trainee, and (c) there is 
usually the trainee’s desire 
to return to positive affect 
in the relationship with the 
supervisor” (p. 604). 
	  
“Ruptures in supervisory 
relationships can disrupt or 
inhibit trainee disclosure, 
especially when shame is 
elicited” (p. 608). 
	  
Trainees are often open with 
supervisors with the intention 





Steps to encourage trainee 
disclosure include (a) 
supervisors pay close 
attention to the supervisory 
dyad, (b) supervisors are 
explicit that differing views 
are permitted and encouraged, 
(c) inviting supervisees to 
critique supervision and seek 
input about how to avoid 
triggering shame. 
	  
“Supervisors who are able to 
be both attentive and flexible 
in how they approach the issue 
of trainee disclosure and 
shame are likely to have better 
communication with their 
supervisees, leading to more 
satisfying experiences for both 














































“Does the fact 
that the 
supervisee chose 










































internship for at 
least one year 
	  
Age range: 23-











Both higher perceived 
levels of supervisor 
goal-setting practices 
and higher perceived 
levels of supervisor 
feedback practices in 
supervision are 
positively associated 











To develop a 
































N = 60 
predoctoral 
psychology 
interns (40 men; 
20 women) in 
cross racial 
supervisory 
dyads with 58 
supervisors (28 
women, 30 men) 
at APA 
accredited 








racial dyads are 
satisfied with 
supervision 





















reported being more 
comfortable self-
disclosing than their 
supervisors perceived 
them to be and this 
comfort level was 
positively correlated 
with the degree of 









§ To build an 
effective 
supervisory  
relationship with a 
supervisee of a 
different racial 
background, it is 
important to be 












helpfulness are basic 
characteristics of 
competent supervisors 
§ Supervisors should 
have continual 
awareness of the role 
of culture in their 




§ Supervisees should 
acknowledge the 




§ Engaging in high 
levels of self-
disclosure  
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N = 14 Pre- 
doctoral 
psychology 







§ 11women, 3 
men 
§ Age 
range from 27 
































(n=1).” (p. 401) 
 
Two groups emerged: 
Good supervisory 
relationships =8 and 
problematic supervisory 




often driven by 
trainee's subjective 















Both groups stated poor 
evaluation drove 
nondisclosure, as well as 
nondisclosure having 
negative impact on 





Those in good 
relationships stated 
being asked would 
















§ Assess context 
of nondisclosure 










































bisexual, 1 gay 











relationships stated they 
knew of nothing that 
would have helped or 
did not know what 
would help 
	  
In positive  supervisory 
relationships,  effects 
of nondisclosure were 
generally neutral. In 
problematic supervisory 
relationships , effects were 
negative ,  including a sense 
of lack of safety, less 
disclosure, anxiety, 
and less interest in 
supervision. 
	  








Limitations:  included 


















one example of 
their use of 
[supervisor self-
disclosure] 
























N = 16 
supervisors 
	  
§ Age range: 
30-67 







between 5 and 
35 years 
(M=16.39), 
between 0 and 




between 1 and 





§ Supervisors used 
SRSD when they 
found supervisee was 
struggling clinically and 
to normalize trainee 
experience. 
§ Subjects repsorted 
SRSD was helpful 
and effective for 
supervisors 
(reduction of 
anxiety), and they 









§ Supervisors initially 

















of SRSD and its 































students and 1 
masters student) 
	  
§ Age range: 
24-51 
§ 10 women, 2 
men 




§ “Supervisees had 
received more 














SD=.65) at the 
















intent for the 
SRSDs as 
normalization. 






helped, or able to 























manner in which 
supervisees avoid 










The importance of 
nondisclosure to 
supervisee 
functioning as a 
therapist, and did 
the supervisee 





or style was related 
to the number, 





Understand if the 

















































§ 86 women, 21 
men,1unspecifie
d. 























“The results of this study 
suggest that most 
supervisees (97.2%) do 
withhold information from 
their supervisors. The 
content of the 
nondisclosures most often 
involved negative 
reactions to the 
supervisor, personal issues 
not directly related to 
supervision, clinical 
mistakes, evaluation 
concerns, general client 
observations, and, to a 
lesser extent, negative 
reactions to clients, 
countertransference, 
client- counselor attraction 
issues, positive reactions 





issues, and positive 
reactions to clients. The 
most typical reasons for 
the nondisclosures were 
perceived unimportance, 
the personal nature of he 
nondisclosure, negative 
feelings about the 
nondisclosure, a poor 
alliance with the 
supervisor, deference to 
the supervisor, impression 
management” (p. 17-19).	  
“The nondisclosures 
varied in perceived 
importance level, with 
the average being about 
5 on a 10-point scale; 
the manner of the 
nondisclosures was 
typically passive. The 
content of, rea sons for, 
and effects of these 
nondisclosures are 
described in the 










To replicate and 
extend previous 































(TDS) based on 
Ladany et al. 
(1996). 13- items 





report measure  
	  
Self Disclosure 







































§ Age: M 
= 29.3 
years (SD = 
6.7) 
 






Indian or Native 




, 8Multiracial, 4 
Other. 











§ “The following 
hypothesized 
relationships were 
found: (1) higher 
counseling self-
efficacy predicts 
less anxiety in 
supervision, (2) 
trainee perception 












disclose” (p. 48). 
§ Not supported: less 










§ “An environment 
ripe for trainee 
disclosure would be 
one in which the 
trainee perceives a 
strong alliance with 










Spielberger et al. 
(1983)) 40-item 
4-point Likert 
scale self- report 
measure to assess 






























Hill, & Hoffman 
(2003).41-item, 
10- point Likert 
scale self-report 













actively attend to 
developing a strong 




and collegiality) that 
demonstrate the 
desire to develop an 
emotional bond and 
attain mutual 
agreement on the 
tasks and goals of 





because of sample 
characteristics including 
gender and race. 
Self-selection for 
study participation. 





announcement of study. 
























“(1) examine the 
content of and 
reasons for trainee 
nondisclosure in 
supervision, and  


































Ladany et al. 
(1996)), a self-
report measure 
composed of 13- 
items on a 5- 




modified to ask 









§ Age: M= 29.35 
(SD = 7.41) 




§ 181 European 




or Native Alaskan, 





§  84.3% of 
supervisees 
withheld info from 
supervisors in the 
single supervision 
sessions studied. 
§ 2.68 nondisclosures 
(SD=1.77) in the 
most recent 
supervision session. 








§ Hypothesis that 
trainee ratings of 
higher supervisory 
alliance were related 
with decreased 
nondisclosure was 
supported by the 
evidence. 
§ Greater trainee 
anxiety related with  




























developed by is a 
14- 
item 7-point 










Ofek (2013)  
 
(Dissertation) 




report of comfort 











report of likelihood 







of the supervisory 
working alliance 





























N = 306 
§ Age range: 
24-67 (M = 






1.6% did not 
report 
§ 79.7% White 
(non-
Hispanic), 














“A positive correlation 
was found between the 
supervisory alliance bond 
component and comfort 
with disclosure of 
clinically relevant events, 
indicating that with a 
stronger alliance, comfort 
with disclosure increases. 
Additionally, a positive 
correlation was found 
between the supervisory 
alliance bond component 
and likelihood of 
disclosure of clinically 
relevant events, indicating 
that with a stronger 
alliance, the likelihood of 
disclosure increases. A 
stronger working alliance 
was also associated with a 
slightly stronger positive 
correlation with the sum 
score of both comfort with 
and likelihood of 
disclosure. These findings 
are consistent with 
previous research on the 
positive association 
between alliance and 
disclosure in supervision” 
(p. 30) 
“The supervisory alliance 
had a stronger relationship 
with trainee likelihood of 
disclosure than it did with 
trainee comfort with 
disclosure. This finding 
may suggest that although 
trainees may experience 
discomfort with certain 
disclosures, they are more 
likely to disclose issues 
that raise trainee 
discomfort in the context 
of a strong supervisory 
























































within a series of 
hypothetical 
situations to his 
or her supervisor. 







1.6% did not 
report 
§ 84.6% White 
(non-
Hispanic), 















§ “positive and 
significant 
relationship between 
the strength of the 
working alliance and 




















consisted of 11 
questions 
concerning what 
students do not talk 
to the supervisors 
about in the group 
setting, whether they 
talk to fellow 
students about these 
issues outside the 
group, whether they 
prefer to talk to their 
supervisor alone, 
what they believe 
that the supervisors 
keep back from 
them, and whether 
they believe that the 
supervisors believe 
that they keep 
something back. 
Finally they were 
asked about 
experiences related 





The informants were 
asked to answer yes 
or no to each 
question. If the 
answer was yes, they 
were asked to 
contribute with 
examples illustrating 
the actual question 
and their reasons for 
their choices” (p.10) 
 
N= 168 students 









Groups of three 
to five students 
and one 
supervisor.  
§ “The students 
wanted honest and 
realistic feedback, 
including a focus on 
their insufficiencies 
as therapists, and 
evaluation of their 
clinical performance. 
Many students also 
revealed an 
irreverent attitude to 
their supervisors. A 
majority experienced 
other group members 
as a significant asset 
for their therapeutic 
work” (p. 19) 
§ “Some of the 
students found it 
irrelevant to talk 
about their personal 
reactions to the 
supervisor” (p.14) 
§ “Others felt that the 
supervisor left no 
room for com- ments 
of a personal kind, 
addressing only the 
case. Some students, 
however, held such 
reactions back to 
protect themselves. 
They might feel that 
the supervi- sor 
redefined their 
reaction in a 
therapeutic way” 
(p.14). 
§ “Few of the students 
would prefer to talk 
to the supervisor 




insecurity. At times 
the supervisor was 
experienced as a 
buffer between the 
individual student 




























process  for the 
trainees may affect 
trainee disclosure 
and how this 
internalization 
might interact wih 
internalized shame 





Confirm results of 























1999): an 11- 
item, 7-point 






































N = 216 
supervisees at 





§ Age range: 
22-60 (M = 
29.5; SD = 
5.9)  








































strength of working 
alliance with 
supervisor. 
§ “Trainee disclosure 
depends primarily 
not upon the degree 
of shame proneness, 
but rather upon the 
way the trainee 
perceives the 
working relationship 
with his or her 
supervisor” (p. 61). 
§ Supervisees are 
generally highly 















Marlowe (1960),  
which  helps to 
determine if an 
individual’s 
responses are 
being distorted by 
desire to portray 













Conclusion:  supervisee 
perception of a strong 
supervisory working 
alliance is more 
important in facilitating 
disclosure than 













§ Determine the 















































§ Age range: 22-
49 (M=31.2, 
SD = 6.2 
years);  
§ 67 women, 
26 men 
 






supervisor ) at a 
moderate to high 
frequency level.  
§ 50% reported 
saying what they 
think supervisor 
wants to hear in a 






   
 § 	  Caucasian 




= 11, 11.8%), 
African 
American (n 
= 5, 5.4%), 
Asian 
American (n 
= 4, 4.3%), 
international 
(n = 2, 2.2%), 
and Native 
American (n 














eclectic (n = 
5, 5.4%), 
other/undecid
ed (n = 5, 
5.4%), and 
behavioral 
(n = 3, 
3.2%); left 
blank (n = 1) 
 
§ Confirms the 
Wallace & Alonso 
(1994) belief that 
audio or video taping 





§ All areas of 
supervision and 
therapy services 
were had related 
nondisclosure. 
§ “The results of this 
study suggest that in 
training settings 
there should be 
discussion aimed at 
easing trainees' 
anxieties about 
having to be right 
all the time—as 
noted above, it 
should be made 
clear that mistakes 
are an expected part 
of the training 
process, and 
perhaps the best 






























Literature Review Table: Supervisory Working Alliance 









Theoretical	   N/A	   N/A	   “As in therapist 
responsiveness, supervisors 
need to be sensitive to their 
supervisees’ personal 
characteristics when 
selecting an approach, a 
focus, and an intervention. 
there is, however, another 
layer: Supervisors need to 
be responsive to clients’ 
needs as well as to the 
needs of their supervisees” 
(p. 106). 
 
“In the teaching function 
of supervision, 
responsiveness refers to 
accurate attunement and 
adaptation to a 
supervisee’s emerging 
needs for knowledge, 
skills, and (inter)personal 
awareness with respect to 
the needs of the client(s) 
with whom the supervisee 
is working. responsiveness 
is not theoretically 
specific; rather, regardless 
of the supervisor’s (or the 
trainee’s) orientation, 
responsiveness is 
required” (p. 106).  
 
“Supervisor 
responsiveness is likely 




and emotional availability. 
Flexibility and humility 
also seem essential, 
because responsive 
supervisors are willing and 








   
Unlike therapy, 
supervisors evaluate 
and serve as a 
gatekeeper for 
advancement in the 
field. This means 
supervisees cannot be 
completely disclosing 












“ If nothing else, 
what should a 
supervisor do? 
What are some of 
the worst things a 
supervisor can 
do? What secrets 
do supervisors 
and trainees keep 
from one 








N/A 1. If nothing else, what 
should a supervisor do? 
§ argues “that Bordin’s 
(1983) pantheoretical 
model of the 
supervisory working 





ness” (p. 4) with key 
focus on Working 
Alliance Inventory 
(Bahrick, 1990).  
§ “Thus, supervisors 
are advised to 
consider the alliance 
as figure-ground in 
the supervisory work. 
That is, attend more 
to the alliance when 
the relationship is 
developing or when 
there is a rupture in 
the alliance, and 
attend less to a strong 
alliance and use 
supervisor technical 
skills to focus more 
on the trainee’s 







   
2. What are some of 
the worst things a 
supervisor can do?: 
§ Ignore the supervisory 
alliance 
§ Use supervision 
models without 
modifying to each 
unique trainee’s 
ability level and 
skills 
§ Not uphold ethical 
standards 
§ Not explain how 
trainees are 
evaluated and apply 
subjective standards 
only to evaluation 
§ Show bias towards 
certain cultural 
groups and not 
discuss 
multicultural and 





§  What secrets do 
supervisors and trainees 
keep from one another? 
























     
	  
4. What about sex? 
§ Only half of trainees 
disclose sexual 
attraction to client to 
supervisor 
§ Reason for 
nondisclosure was 








§ Due to lack of 




activities are of little 
use to trainees.  
§ Objective third party 
reviews of trainee 
performance should 
be included. 
§ Supervisors without 
training is 
supervision take 
longer to develop 
skills. 
§ Supervisor 
impairment is the 
primary source of 
harmful 
supervision, and it 
happens more often 





Watkins (2014) “(a) describing the 
two enduring 
perspectives on the 
supervisory alliance 
that have dominated 
and continue to 
dominate the 
supervisory scene; 
and (b) examining 
the ways in which 
the alliance appears 











“All super- vision 
perspectives offer not 
only a view of alliance as 
medium but also a view 
of alliance as message; 
they each contain vital 
information on ‘‘how to 
do’’ and ‘‘how to be’’ 
during the supervisory 
process. But some 
perspectives may indeed 
differ on the weight that is 
assigned to either the 
medium or message side” 
(p. 159). 
 
“There are at least three 
supervision common 
factor components—
bond/rapport, goals, and 
tasks—that have been 
recognized as being in 
transtheoretical play; they 
respectively provide the 
relational foundation, 
organizing directions, and 
strategic actions for 
supervisory movement” 
(p. 159). 
“The relevance of 
supervisory alliance for 
supervisory process and 
outcome is now 




incontrovertible pillar of 
good practice: It indeed 
appears to be a highly 
essential supervision 
common factor of 
transtheoretical 
applicability and may 
well be the quintessential 
integrative variable in that 

























“To examine the 
effects of a role 
induction 



















(WAI-S). A 36- 
item 5-point 
Likert-type scale 
measuring  the 
supervisory 
relationship.  3 
subscales made 





goals, tasks, and 






















the supervisor;  
N = 17 trainees 


















§ Inter-rated reliability 
WAI-S was established at 
97.6%.. Raters couldn’t 
reliably make distinctions 
between goals and tasks.  
The instrument consists 
only of bon and 
goals/tasks factors.  
§ “The major findings of 
this investigation are that 
Experimental supervisor/ 
trainee pairs showed 
significantly more 
congruence than Control 
pairs on a number of the 
dependent measures 
following the role 
induction procedure” (p. 
73). 
§ Role induction provided 
no measurable benefit. 
§  Limitations: small 
sample size, especially 
in the control group;  
varying levels of 
supervision experience; 
individual effects of 
supervisor could not be 
measured; instruments 
were not sensitive 






















include: Who is 
the ideal 
supervisor? What 
does the ideal 
supervisor do? 
















s that make 
up the ‘ideal’ 
supervisor” 
(p. 244).  
§ “The ideal supervisor 
possesses appropriate levels of 
empa- thy, respect, 
genuineness, concreteness, and 
self-disclosure” (p. 248). 
§ Is knowledgeable and 
experienced in therapy and 
supervision. 
§ Sets explicit goals. 
§ Does not do therapy in 
supervision. 
§ Non critical and supportive. 










problems on the 
creation on 
























N = 10 
supervisory 
dyads composed 
of a doctoral 
level student in 
counseling 
psychology 
acting as a 











, 1 male, 9 
female; 
Supervisors, 
1 male, 6 
female. 
§ All White 
§ “issues of competence, 
emotional awareness, 
supervisory relation- 
ship, and purpose and 
direction were identified 
by the supervisory 
participants more 
frequently than the 
remaining issues” (p. 
493). 
§ Scores showed that the 
personal issues theme 
was rated as the most 
critical by the low-
working alliance dyads, 
and it was rated as the 
fourth most important 
issue by the high-working 
alliance dyads.   
§  
§ Supervisees in High WA 
dyads rated supervisor as 
high in attractiveness, 
higher in interpersonal 
sensitivity, and moderate 




























(SWAI; Patton et 
al., 1992). 7-point 
Likert-type 
measure looking 
at the level of 
working 
relationship in 
supervision.  A 
19 item scale for 
supervisees and 

































































of 13 items 











of the 20-item 
7- point Likert 










N = 132 MFT 
students 
§ Age: M = 























§  Age range25 





















§ The supervisory 
relationships, the working 
alliance, leads to 
supervisee satisfaction 
with supervision.  
§ supervision provided in 
private practice setting is 
more likely to yield 
satisfaction than supervision 
that in academic settings.. 
§ Working alliance was 
shown not to have a 









































(e.g., age, gender, 
ethnicity, 
theoretical 
orientation) to see 























created for this 
study. An 8-
item measure of 
trainee 
countertransfere
nce to clients 




















internship sites.  
§ “Statistically significant 
relationships were found 
between the supervisory 
alliance and supervisee 
self- report of comfort in 
disclosing 
countertransference 
reactions and the 
supervisory alliance and 
likelihood of supervisee 
disclosure of 
countertransference 
reactions to his or her 
individual supervisor” (p. 
18). 
§ “Matches in ethnicity, 
gender, or theoretical 
orientation were not 
found to have a 
statistically significant 
relationship with the 
likelihood and comfort 
with disclosure of all 
countertransference 
reactions (across all 
hypothetical conditions) 
or with specific 










To construct a 














































report 9- point 
Likert scale 






N =  185 
supervisors and 
178 trainees.  
Total usable 
return rate after 















years (SD = 
7.89)	  
§ Working alliance is a 
valuable construct . 
§ SWAI scores were shown 
to be reliable and validity 
when compared with other 
measures. 
§ SWAI were significant 
predictors of SEI scores.	  
§ Factors differ based on 
theoretical orientation and 
advancement of the 
trainee.	  
 
   
(possible scores 





































a 36- item 7-point 
Likert scale which 
assesses working 



















questions  were 
asked of study 
participants about 
whether they had 
discussions about 
ethnicity, gender, 
and SO, and who 
initiated them, as 







N = 289 pre- 
doctoral 
psychology 





rate of 802 
mailed out.	  


























§ Highlights the “low 
frequency of discussions 




the importance of 
supervisors initiating 
discussions with their 
supervises” (p. 111). 
§ “Low frequency and 
lack of initiation of 
discussion by 
supervisors were noted 
in all areas investigated, 
including ethnicity, 
gender, and sexual 
orientation, with only 
12.5% to 37.9% of 
supervisory matches 
reporting discussions” of 
these variables in 
supervision” (p. 109). 
§ Greater satisfaction and 
deeper alliance reported 
when cultural factors are 
addressed in supervision 
and initiated by 
supervisors. 
§ Matching culture within 
the dyads hade little 
effect 
 





























harmful in relation 
to the trainee’s 
growth as a 
































format.   created 
for this study 
after a review 
of the literature 
and piloting 
earlier versions 



















work in sup, 
typicality of 














and reactions to 
study. 
























14.38 (SD = 
8.54) weeks 
at time of 
study. 
§ Age range: 
23-29; mean 
= 25.92, SD 
= 2.10) 
§ 10 women, 
3 men 
§ 11 white, 1 
“person of 
color” 
§ Typical counterproductive 
event was supervisor 
dismissing trainee’s 
thoughts and feeling or 
was empathetic. 
§ Trainee’s generally 
experiences negative 
thoughts during the 
counterproductive event, 




anger, anxiety, lack of 
safety, etc.  
§ Trainee’s reported the 
event was typical of the 
supervisor. 
§ Most participants indicated 
they did not believe 
supervisors were aware of 
the event 




led to a modify how they 
interact with supervisor. 
§ Work with clients was 
believed to be 
negatively impacted.  
§ The events were 
typically not disclosed 
to their supervisors. 
§ Parallel processes 
between supervisor and 
supervisees, and 

































of the alliance 
between therapist 
and client with 






N/A N/A § Early alliance is 
marginally better 
predictor than midtherapy 
alliance.  
§ Client factors impacting 
quality of alliance: 
Problem severity, type of 
impairments, quality of 
object relations or 
attachments 
§ More experienced 
therapist may improve 
alliance more quickly. 
§ Communicated empathy 
and collaboration is 













their own and 
their supervisor's 
racial identity (in 
combination) 























who are people 



















































§ Age, M= 
29.85, SD= 
7.63 
§ 81 women, 
23 men, 1 
unspecified 
 
§ “When the partners 
share higher racial 
identity attitudes, they 
are likely to agree 
about the supervision 
process.” 
§ Supervisees reporting a 
less advanced racial 
identity than the 
supervisor possessed the 
second highest working 
alliance. 
§ Supervisor racial self-
awareness provided the 
greatest benefit to 
working alliance, though 
it does not need to be 
higher than supervisee’s 
racial self-awareness. 
§ Racial matching did not 
significantly predict 
aspects  of the supervisory 
working alliance. 
§ However, supervisors of 
color impact supervisees’ 
multicultural competence 













perception of three 
factors of the 
supervisory 
working alliance, 
as described in 

















abilities to work 












“To test Bordin’s 
(1983) extension 
of the concept of 
the therapeutic 
working alliance 






perceptions of the 
alliance with the 
supervisor relate 





























































N = 107 
	  
§ Age mean = 
29.91, SD = 
6.41 
§ 72 women, 
35 men  






3% did not 
report 










SD = 29.5	  
§ Emotional bond was the 
only component of 
supervisory alliance 
significantly related to 
one aspect of supervision 
outcome, satisfaction. As 
bond increased overtime, 
trainees also perceived the 
personal qualities and 
performance of their 
supervisors and their own 
performance in 
supervision more 
positively, and they found 
themselves relatively 
more comfortable in 
supervision (converse is 
true as well). 
• Supports Bordin’s 
dynamic 
conceptualization of the 
supervisory alliance, and 
it suggests it is important 
to assess working alliance 
over time.  
• No significant 
relationships found 
between agreements on 
goals and task factors of 
alliance and satisfaction. 
• Self-efficacy, while it 
increased over time, was 
not affected by changes in 
alliance. 
• Bordin’s theory does not 
address the fact that 
evaluation in supervision 
is mandatory 
• Limitations include 
inability to manipulate the 
predictor variables or 
randomly assign 
participants to various 
conditions, including 
supervisors.	  
• Strong emotional bond 
may facilitate self-
disclosure needed for 









degree to which 
trainees' role 
difficulties may be 
predicted by their 
perceptions of the 












































































(M = 23.46, 
SD = 30.32 
months). 
§ Supervisory working 
alliance was related, 
significantly, to 
supervisees’ perception of 
role conflict and role 
ambiguity 
§ Bond portion of SWA was 
a significant contribute to 
role conflict. Stronger 
SWA is associated with 
less role conflict, and the 
converse was true.  
§ Combined contributions of 
goal and task components 
of SWA were significant 
predictors of role conflict. 
Trainees who know what is 
expected of them are, less 
likely to have role 



















ethical practices  
	  
To assess types of 
supervisee reactions 
to their supervisors’ 
nonadherence to 
ethical practices and 

































by authors for 
this study) The 
final version of 
the SEPQ 
consisted of a 
series of open-
ended prompts 
















by the authors 
for this study) 
measure 
consisted of 45 
closed-ended 
items (3 for 










N = 151 therapy 
trainees 
	  
§ Age: M = 
31.51, SD = 
7.92 
§ 114 women, 
36 men, 1 
unspecified 















§ 85% of 
respondents 











§ 51% of supervisees 
reported at least one 
ethical violation by 
their respective 
supervisors with an 
average of 1.52 
violations on the SEPQ 
§ .Report percentages 
ethical violations 
related to: 
§ 33% to evaluation of 
supervisee 
§ 18% to confidentiality 
issues in supervision 
§ 18% work with 
alternative perspective 
§ 13% session boundaries 
and respectful treatment. 
§ 9% adequate 
orientation to site 
roles, standards and 
expectations 
§ 9% expertise or 
competence in dealing  
§ 8% disclosures to clients 
§ 8% modeling ethical 
behaviors 
§ 7% crisis intervention or 
emergency coverage 
§ 7% multicultural 
sensitivity towards clients  
§ 7% multicultural 
sensitivity towards 
supervisee 
§ 6% dual roles 
§ 5% termination issues 
§ 5% differentiating 
supervision from 
therapy 
§ 1% sexual issues 
 
Supervisees reporting 
greater ethical adherence 
by supervisors also 

















































their style and 
























style on a 7- 
point Likert 












S; Baker, 1991) 























§ 99 women, 
35 men, 3 
unspecified 
























§ Supervisors’ perceptions 
of their style were found 
to be related to their 
perceptions of the 
supervisory working 
alliance. 
§ When supervisors 
believed they approached 
trainees from a 
counselor-like or task-
oriented orientation, they 
perceived a higher 
agreement on the tasks of 
supervision.  
§ Supervisors approaching 
their trainees from a 
didactic perspective were 
more likely to rate 
greater agreement on 
tasks of supervision 
§ Use of more than one style 
to develop all three 
components of supervisory 
working alliance is 
encouraged 
§ Supervisors reporting a 
greater attractive and 
interpersonally sensitive 
style were more likely 











































Likert scale for 
trainees to rate the 
degree to which 
their supervision 
was effective in 






Trainee (WAI- T), 
















(SSQ; Ladany et 
al., 1996; 








in which trainees 
rate their 
satisfaction on a 
4-point scale 




§ Age: Mean = 
29.08, SD = 
5.76 
§ 211 women, 
63 men 

















(SD = 3.44) 
EPSI is psychometrically sound 
and valid. 
 
Effective evaluation practices 
are predictive of a stronger 
working alliance, in other words, 
goal setting and feedback 
strengthen the supervisory 
relationship. 
 
Effective evaluation practices 
are associated with stronger 
perceptions of supervisor 
influence on self-efficacy. 
 
Effective evaluation practices 
are predictive of greater trainee 
satisfaction. 
 
Effective evaluation practices 
have no significant relationship 
with trainee training level; 
evaluation experiences remain 




























































































Efstation, Patton, & 
Kardash, 1990) – 
Supervisee/ 
Therapist Form: a 
23-item measure 
assessing self- 
report of the 
supervisory 
working alliance 







































7 male; 22 
female, 8 did 
not answer 
 
16 nurses, 5 
psychologists








§ Perceived alliance, 
perceived supervision 
effectiveness, and 
evaluation of supervision 
all increased with time 
spent in supervision 
§ Burnout and wellbeing were 
not related to time in 
supervision. 
§ There is a measurable 
preference for individual 
supervision over group. 
§ Supervision satisfaction 
and perceived supervision 
effectiveness were high for 
both individual and group 
supervision. 
§ Supervision correlated 
positively with 
perceptions of alliance 
indicating that supervision 
was a positive experience.	  
§ Alliance was strongly 
associated with perceived 
supervision effectiveness 
for both supervision 
groupings.	  
§ Group cohesion was 
found to be positively 
related to evaluation of 
supervision. 	  
§ Better supervisory 
alliance was associated 
with lower levels of 
burnout in individual 
supervision. 	  
§ For individual 
supervision, there was an 
association between 
alliance and job 
satisfaction and 
wellbeing. 	  
§ Group cohesion was 




equally, and related to any 





   
 
The Intrinsic Job 
Satisfaction Scale 
(IJSS; Warr, 
Cook, & Wall, 
1979), a 7-item 
measure of job 
satisfaction using 



















































well as the 
experiences 











using 7- point 











Role Conflict and 
Role Ambiguity 
Inventory 





perceptions of role 





N = 13 doctoral 
and masters 
level trainees  
§ Age range: 
29-52 (M = 
37, SD = 
7) 
§ 9 women, 4 
men,  








3 years.  
§ “In-depth interviews uncovered 
two primary themes: (a) Power 
struggles characterized most of 
the relationships that supervisees 
experienced as harmful, and (b) 
dual relationships, even subtle 
ones, created much confusion 
and disharmony in their 
supervisory experiences” (p. 
392). 
§ Supervisor doubt about their 
own competence had led to 
authoritarian rank-pulling. 
§ Supervisees in negative 
§  “Most of the supervisees in 
this study did not experience 
enough attention, warmth, or 
understanding to maintain a 
sense of trust in their 
supervisors” (p. 392). 
§ Many trainees relied on other 
sources of support, and 
resolved conflicts without 
their supervisors’ help.  
§ Some trainees felt they were 
regarded as an employee, and 
their training needs were 
neglected. 
§ Quote from Mueller & Kell 
(1972): “They stated, "only if 
the therapist trusts that the 
supervisor is genuinely 
interested in assisting him to be 
a better therapist will he 
endanger himself by providing 
the supervisor with 
information relevant to those 
events which make him 
anxious" (Mueller & Kell, 
1972, pp. 30-31). 
§ Conclusion: Role induction 
procedure for all participants in 
the supervisory dyads and to 
develop a plan for conflict 















might be related 








§ “Examine the 





is related to two 
presumed 
outcomes of the 
supervisory 






(b) the trainee's 
























subscales with 12 
items each related 
to agreement on 
goals, agreement 









19 items measure 
assessing the 
supervisory 
working alliance in 
terms of two 
subscales using on 












to TLDP using a 5-
point Likert scale 
N = 75 trainee 
therapist 
§ Age range: 
22-51 
§ 53 women, 
22 men 

























§ “There were significant 
relationships between the 
trainee's perception of the 
supervisory working 
alliance and the client's 
perception of the 
counseling working 
alliance and between the 
supervisory working 
alliance and the 
Interviewing Style scale” 
(p. 113). 
§ The study assumes that 
the flow of working 
relationship knowledge 
flows from supervisory 
relationship and to the 
therapeutic relationship 
§ No relationship to the 
supervisors’ technical 
activity and or the 
trainees’ technical 
activities and supervisory 






















































































Romans , 1992) 
a measure 
producing a 
global rating of 
supervisee 
developmental 
















§ Age range: 









§ 21% other 






§  “The breach in the alliance 
likely led to a supervisee’s 
reporting negative 
experiences in supervision, 
particularly in the most 
frequently reported category 
of interpersonal relationship 
and style” (p. 200).  
§ Unethical behavior in 
supervisor may have also led 
to weaker alliance. 
§ Respondents reporting 
negative experiences also 
have significantly lower 
levels of supervisory 
satisfaction than those not 
reporting negative 
experiences. 
§ Participants reported negative 
experiences also reported 
these experiences negatively 
influenced their training 
experiences (current and 
general), as well as their 
future career goals.  
	  
Implications: 
§ Solid relationships with 
supervisees should be 
developed early on to 
manage the lower 
developmental levels of the 
supervisees. 
§ Input from supervisees and 
supervisors should be used in 
forming supervisory 
relationships. 
§ Graduate programs should 
think about how to match 
supervisors and supervisees.  
§ Self awareness is key to 
developing as a 
psychotherapist, and 
supervisees should seek their 
own psychotherapy to build 
better working alliances. 
§ Neg. experiences involving 
culture and ethics should be 
managed promptly because 


























style” (p. 560). 











































































§ Age range 
25-54 (M = 
32.6) 














§ “Participants who 
perceived their supervisors 
to have a secure 
attachment style rated the 
supervisory task and bond 
significantly higher than 
participants who perceived 
their supervisors to be 
preoccupied or dismissing 
in attachment style” (p. 
561). 
§ “Secure–secure dyads and 
dyads composed of an 
insecure participant and 
secure supervisor had 
significantly higher scores 
on supervisory bond than 
dyads with a secure 
participant and insecure 
supervisor” (p. 561). 
§ Events in supervision 
are effected by 
attachment style and 
events in childhood. 
§ Supervisee 
attachment style was 
not significantly 
related to supervisory 
alliance.  
§ “Supervisees who saw 
their supervisors as 
securely attached tended 
to evaluate the 
supervisory task and 
bond more positively 
than supervisees who 
saw their supervisors as 
preoccupied or 
dismissing” (p. 564). 
§ Perception of supervisor 
attachment style predicted 
supervisee ratings of task- 
related behaviors in 
supervision, and the 






generated data; no 




























































the quality of 











































in terms of two 
subscales using 
on a 7-point 
Likert scale; 13 
items compose 
the Rapport 
subscale and 6 


























stress on a 5-
point Likert 
scale 
N = 71 









§ Age range: 
29-73 (M 
= 51) 
§ 68% women, 
31% men, 1 











§ Supervisees who had 
higher levels of 
satisfaction with clinical 
supervision relationship 
were also more satisfied 
with their work 
§ Higher ratings for  
supervisory working 
alliance were associated 
with lower work stress 
ratings 
§ Positive SWA may 
moderate work-related 
stress, and mediate who 









§ To examine 






































created for this 
study, using an 









Given space for 














this study based 
on Ladany et 
al. (1996) 
study; a self- 
report measure 
of 13-items 
































“Four categories emerged 
describing supportive GREs 
(helpful academic 
conceptualization, processing 
feelings, overall professional 
growth is- sues, and empathy 
towards client assault)” (p. 
14). 
 
Five categories emerged 
describing the nature of non-
supportive GREs (comments 
based on stereotypes related to 
the trainee, GREs that were 
initiated by the trainee but 
dismissed by the supervisor, 
stereotypic comments related to 
the client, inappropriate 
behavior toward the trainee and 
inappropriate behavior in 
regards to the client” (p. 15) 
	  
“Conceptualizing gender 
academically and processing 
gender interpersonally can 
positively influence the 
supervision relationship and 






Literature Review Table: Psychology Replication 




















“To examine the 
effects of a role 
induction 



















(WAI-S). A 36- 
item 5-point 
Likert-type 
scale measuring  
the supervisory 
relationship.  3 
subscales made 





goals, tasks, and 
bond. The 
























the supervisor;  
 
N = 17 
trainees in their 

















§ Inter-rated reliability 
WAI-S was established at 
97.6%.. Raters couldn’t 
reliably make distinctions 
between goals and tasks.  
The instrument consists 
only of bon and 
goals/tasks factors.  
§ “The major findings of 
this investigation are that 
Experimental supervisor/ 
trainee pairs showed 
significantly more 
congruence than Control 
pairs on a number of the 
dependent measures 
following the role 
induction procedure” (p. 
73). 
§ Role induction provided 
no measurable benefit. 
§  Limitations: small 
sample size, especially 
in the control group;  
varying levels of 
supervision experience; 
individual effects of 
supervisor could not be 
measured; instruments 
were not sensitive 




























criteria for a 
convincing 
replication 
  “A convincing close 
replication par excellence is 
executed rigorously by 
independent researchers or 
labs and includes the 
following five addi- tional 
ingredients: 
1. Carefully defining the 
effects and methods that the 
researcher in- tends to 
replicate; 
2. Following as exactly as 
possible the methods of the 
original study (including 
participant recruitment, 
instructions, stimuli, 
measures, procedures, and 
analyses); 
3. Having high statistical 
power; 
4. Making complete details 
about the replication 
available, so that 
interested experts can fully 
evaluate the replication 
attempt (or 
attempt another replication 
themselves); 
5. Evaluating replication 
results, and comparing them 
critically to the 




To show that too 
many successful 
replications may be a 
sign of the 
suppression of null 
or negative findings. 






N/A N/A Instead of trying to reject the 
null hypothesis, experimental 
psychologists should focus 







To argue that 
replication can be 
used for theoretical 
development  
Commentary N/A N/A Every replication story is 
different from the original 
study in innumerable ways. 
 
“experimental result informs 
on the theory by 
either (a) supporting the 
theory’s generalizability 
across these presumed, and 
now demonstrated, irrelevant 
conditions, or (b) challenging 
the present theoretical 
understanding by showing 
that the effect does not occur 
under presumed irrelevant 
conditions, or that it does 
occur under conditions 
thought to be not amenable to 
obtaining the result. Finally, 
exploratory analysis and post 
facto evaluation of the 
outcomes provides fodder for 
the next iteration of 
theoretical development and 
empirical evaluation. Direct 
replication enables iterative 
cycling to refine theory and 
subject it to empirical 



















the definition of 
replication,  















provided in the 
methods sec- 










1.57% of psychology 
publications used the term 
“replicat*,” and only 68% of 
those articles using the terms 
were actual replications, 
leading to an adjusted rate of 
1.07%.  
 
The majority were successful 
replications. 
 
Successful replications were 
less likely when there was no 
overlap in the authors among 
articles. 
 
Recent increases replication 
rates may be due to increased 
attention to replication, 
positive bias and prevention 
of fraud.  
 
“as an arbitrary selection, if a 
publication is cited 100 
times, we think it would be 













altered to test 













and not the 
datum to which 
Lykken 
referred. We use 
Schmidt’s 
classification in 





within the field” 
(p. 538). 
 
replication had been 





Make the argument 
that replication 









N/A N/A Assuage fear that replications do 
not get cited. 
 
Replications reduce the change 
of corrections and withdrawals at 
a later date. 
 
Suggest not to conflate 
replication and meta-analysis. 
“The purpose of replication is to 
verify the accuracy of previous 
findings, whereas meta-analyses 
seek to synthesize those previous 
findings” (p. 28). They state that 
meta-analyses do not lead to 
consensus within psychology, 
and meta-analyses do not 
necessarily confirm findings even 
though they may be technically 







current status of 
replication research, 
to review the role of 
replication studies, 
and to highlight 
some aspects of 
their use and abuse” 










N/A Found overall neglect of 
replication and cross-validation 
in psychological training and 
research  
 
Only one of 20 psychology 
experimental design textbooks 
addressed replication in any 
depth. 
 
Showed replication and cross-
validation are complex area with 
many drawbacks. 
 
Most studies do not provide 
enough information to permit 
replication. 
 
Questions are raised about the 
validity of these methodologies 
in human research. 
 
Psychology must move away 
from imitating the physical 
sciences and move towards, and 
notes the causality in biology is 
either not predictive or only 




















isolating its effect 
on replication 







N/A N/A A move towards a mindset of 
meta-analysis instead of reliance 
on replication of single studies.  
 
“Suggest moving from a mind-
set focused on verification of 
individual studies to one that is 
based on estimation. Researchers 
must shift their mind- set from 
thinking that individual studies 
provide definitive insight into the 
validity of a research hypothesis 
to a mind-set in which the results 
of a single study are viewed as a 
mere estimate of an underlying 
reality. The estimation mind-set 
implies that multiple 
approximations need to be 
averaged to determine the true 
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Instructions: For each item, please select the answer choice that is most appropriate for you. If 
there is not an answer that is appropriate, select “other” and type your response in the box 
provided.  If you prefer not to answer any item, you may leave it blank.  When responding to 
items about your supervisor, please base your answers on your primary supervisor at your 









E. Other    
 




D. Other    
 












6. Which of the following best describes your current pre-doctoral internship training 
site: 
A. Armed Forces Medical Center 
B. Child/Adolescent Psychiatric/Pediatrics 
C. Community Mental Health Center 
D. Consortium 
E. Medical School 
F. Prison/Other Correctional Facility 
G. Private General Hospital 
H. Private Outpatient Clinic 
I. Private Psychiatric Hospital 




K. School District 
L. State/County/Other Public Hospital 
M. University Counseling Center 
N. Veterans Affairs Medical Center 
O. Other    
 
7. Which of the following best describes your primary theoretical orientation? 
A. Cognitive-Behavioral (including cognitive and behavioral) 
B. Existential/Humanistic 
C. Family Systems 
D. Psychodynamic 
E. Other    
 
8. What is your age? 
 
 
9. Which gender do you identify with? 
A. Female 
B. Male 
C. Other (trans, intersex)    
 
10. Which of the following best describes your racial/ethnic identification? Check all 
that apply. 
A. African-American/Black 
B. American Indian/Alaskan Native 
C. Asian/Pacific Islander 
D. Hispanic/Latino 
E. White (non-Hispanic) 
F. Bi-racial/Multi-racial 
G. Other    
 





E. Other    
 
When answering the following questions, please answer about the primary supervisor at 
your current pre-doctoral internship training site. 
 
12. Which best describes your primary supervisor’s primary theoretical orientation (please 
answer for your primary supervisor at your current pre-doctoral internship training site)? 
A. Cognitive-behavioral  (includes cognitive and behavioral) 






E. Other     
 
13. Which gender does your primary supervisor identify with? 
A. Female 
B. Male 
C. Other (trans, intersex)    
D. Unknown 
 
14. Which best describes your primary supervisor’s racial/ethnic identification? 
A. African-American/Black 
B. American Indian/Alaskan Native 
C. Asian/Pacific Islander 
D. Hispanic/Latino 
E. White (non-Hispanic) 
F. Bi-racial/Multi-racial 
G. Other    
H. Unknown 
 





E. Other    
F. Unknown 
 
In the following questions, "hierarchical" refers to the degree to which interactions and decision-
making are primarily influenced or characterized by role status and authority; "collaborative" 
refers to the frequency of open discussion about supervision with your supervisor 
 
17. How hierarchical would you consider your internship program to be? 
 
1 2 3 4 5 6 7 
Not at all A little Slightly Somewhat Moderately Very  Extremely 
_______ 
18. How collaborative would you consider your primary supervisory relationship to be?____ 
1 2 3 4 5 6 7 













Working Alliance Inventory--Supervision: Supervisee Form 
 
Instructions: On the following pages there are sentences that describe some of the different 
ways a person might think or feel about his or her supervisor. As you read the sentences, 
mentally insert the name of your current (or most recent) primary supervisor in place of
 in the text. If you have more than one primary supervisor, select the 
one with whom you spend the most time. 
 
Beside each statement there is a seven point scale: 
 
1 2 3 4 5 6 7 
Never Rarely Occasionally Sometimes Often Very Often Always 
 
 
If the statement describes the way you always feel (or think), circle the number “7”; if it 
never applies to you, circle the number “1”. Use the numbers in between to describe the 
variations between these extremes. 
 
Please work fast. Your first impressions are what is wanted. 
 
1. I feel uncomfortable with . 
2.    and I agree about the things I will need to do in supervision. 
3. I am worried about the outcome of our supervision sessions. 
4. What I am doing in supervision gives me a new way of looking at myself as a 
counselor. 
5.    and I understand each other. 
6.    perceives accurately what my goals are. 
7. I find what I am doing in supervision confusing. 
8. I believe likes me. 
9. I wish and I could clarify the purpose of our sessions. 
10. I disagree with about what I ought to get out of supervision. 
11. I believe the time and I are spending together is not spent 
efficiently. 
12.    does not understand what I want to accomplish in supervision. 
13. I am clear on what my responsibilities are in supervision. 
14. The goals of these sessions are important to me. 
15. I find what and I are doing in supervision is unrelated to my 
concerns. 
16. I feel that what and I are doing in supervision will help me to 
accomplish the changes that I want in order to be a more effective counselor. 
17. I believe is genuinely concerned for my welfare. 
18. I am clear as to what wants me to do in our supervision sessions. 
19.    and I respect each other. 




21. I am confident in ’s ability to supervise me. 
22.    and I are working towards mutually agreed-on goals. 
23. I feel that appreciates me. 
24. We agree on what is important for me to work on. 
25. As a result of our supervision sessions, I am clearer as to how I might improve my 
counseling skills. 
26.    and I trust one another. 
27.    and I have different ideas on what I need to work on. 
28. My relationship with is very important to me. 
29. I have the feeling that it is important that I say or do the “right” things in 
supervision with 
  . 
30.    and I collaborate on setting goals for my supervision. 
31. I am frustrated by the things we are doing in supervision. 
32. We have established a good understanding of the kinds of things I need to work 
on. 
33. The things that is asking me to do don’t make sense. 
34. I don’t know what to expect as a result of my supervision. 
35. I believe the way we are working with my issues is correct. 






Scoring Key for the Working Alliance Inventory 
 
TASK Scale 2 4 7 11 13 15 16 18 24 31 33 35 
Polarity + + - - + - + + + - - + 
             BOND Scale 1 5 8 17 19 20 21 23 26 28 29 36 
Polarity - + + + + - + + + + - + 
             GOAL Scale 3 6 9 10 12 14 22 25 27 30 32 34 
Polarity - + - - - + + + - + + - 





Working Alliance Inventory--Supervision: Supervisee Bond Scale Only 
 
Instructions: On the following pages there are sentences that describe some of the different 
ways a person might think or feel about his or her supervisor. As you read the sentences, 
mentally insert the name of your current pre-doctoral internship primary supervisor in 
place of in the text. If you had more than one primary 
supervisor, select the one with whom you spend the most time. 
 
Beside each statement there is a seven-point scale: 
 
1 2 3 4 5 6 7 
Never Rarely Occasionally Sometimes Often Very Often Always 
 
 
If the statement describes the way you always feel (or think), circle the number “7”; if it 
never applies to you, circle the number “1”. Use the numbers in between to describe the 
variations between these extremes. 
 
Please work fast. Your first impressions are what is wanted. 
 
1. I feel uncomfortable with . 
2.    and I understand each other. 
3. I believe likes me. 
4. I believe is genuinely concerned for my welfare. 
5.    and I respect each other. 
6. I feel that is not totally honest about his or her feelings towards me. 
7. I am confident in ’s ability to supervise me. 
8. I feel that appreciates me. 
9.    and I trust one another. 
10. My relationship with is very important to me. 
11. I have the feeling that it is important that I say or do the “right” things in 
supervision with . 






Scoring Key for the Working Alliance Inventory – Bond Scale 
 
BOND Scale 1 5 8 17 19 20 21 23 26 28 29 36 
Polarity - + + + + - + + + + - + 




Permission to use Working Alliance Inventory-Supervision 
 
Dear Mark, 
Thank you for your gracious email.   
 
Attached find copies of the Working Alliance Inventory-Supervisor form (WAI-S) and 
Working Alliance Inventory- Trainee  form (WAI-T),  as well as a scoring key.   You have 





Audrey S. Bahrick, Ph.D. 
Staff Psychologist 
Audrey S. Bahrick, Ph.D. Staff 
Psychologist 
University Counseling Service 













Supervisee Disclosure Questionnaire 
 
Instructions: The following items include scenarios that may be encountered in the 
course of clinical training. Please read each scenario and rate how comfortable you would 
have been discussing these scenarios in supervision and the likelihood that you would have 
discussed these scenarios in supervision.  When responding, please base your answers 
on your primary supervisor at your current pre-doctoral internship training site. 
 
1. Your client has been struggling financially and after session asks you to borrow a 
dollar because he/she does not have enough money to get home.  You only have a five- 
dollar bill in your wallet, which you give to your client. 
 
How comfortable would you have been discussing this with your supervisor? 
 












What is the likelihood that you would have actually discussed this with your supervisor? 
 
1 2 3 4 5 6 7 
Extremely 
unlikely 
Very unlikely Unlikely Uncertain Likely Very likely Extremely 
likely 
 
2. You feel that you have been able to flexibly and effectively apply knowledge acquired 
through independent reading, coursework, and supervision in your therapeutic work with a 
client. 
 
How comfortable would you have been discussing this with your supervisor? 
 












What is the likelihood that you would have actually discussed this with your supervisor? 
 










3. After an intake session you realize that the client has several risk factors for suicide 
(i.e., depressed mood, family history of suicide, substance abuse, and little social support). 





How comfortable would you have been discussing this with your supervisor? 
 












What is the likelihood that you would have actually discussed this with your supervisor? 
 
1 2 3 4 5 6 7 
Extremely 
unlikely 
Very unlikely Unlikely Uncertain Likely Very likely Extremely 
likely 
 
4. Your client tells you about a painful traumatic event in his or her past and you begin to 
tear up in session.  You are not sure your client noticed. 
 
How comfortable would you have been discussing this with your supervisor? 
 












What is the likelihood that you would have actually discussed this with your supervisor? 
 
1 2 3 4 5 6 7 
Extremely 
unlikely 




5. After session, your adult client extends his/her arms out and moves in to hug you.  You 
are unsure how to respond but in the moment hug your client. 
 
How comfortable would you have been discussing this with your supervisor? 
 












What is the likelihood that you would have actually discussed this with your supervisor? 
 
1 2 3 4 5 6 7 
Extremely 
unlikely 






6. Your client reports subjective improvement and you have been using objective 
measures that indicate positive change.  You sense that therapy is helping your client 
make progress towards his or her goals. 
 
How comfortable would you have been discussing this with your supervisor? 
 
 












What is the likelihood that you would have actually discussed this with your supervisor? 
 
1 2 3 4 5 6 7 
Extremely 
unlikely 




7. You notice one of your fellow trainees give a client his or her personal phone number 
after session, although that is inconsistent with the policies of the agency. 
 
How comfortable would you have been discussing this with your supervisor? 
 












What is the likelihood that you would have actually discussed this with your supervisor? 
 
1 2 3 4 5 6 7 
Extremely 
unlikely 




8. You routinely end sessions 10 minutes late with one of your clients.  You do not do 
this with any of your other clients. 
 
How comfortable would you have been discussing this with your supervisor? 
 












What is the likelihood that you would have actually discussed this with your supervisor? 
 





Very unlikely Unlikely Uncertain Likely Very likely Extremely 
likely 
9. Your supervisor assigned reading to inform your work with a client whose cultural 
background you are not at all familiar.  Your workload has been so demanding in recent 
weeks that you have not gotten around to doing the reading. 
 
How comfortable would you have been discussing this with your supervisor? 
 












What is the likelihood that you would have actually discussed this with your supervisor? 
 
1 2 3 4 5 6 7 
Extremely 
unlikely 




10. You sense that your client is sexually attracted to you. You also find this client very 
attractive and have had sexual thoughts about the client outside of session. 
 
How comfortable would you have been discussing this with your supervisor? 
 












What is the likelihood that you would have actually discussed this with your supervisor? 
 
1 2 3 4 5 6 7 
Extremely 
unlikely 




11. Your supervisor suggests that your client is being defensive in session.  You believe 
your client’s behavior is consistent with his or her cultural background based on past 
clinical experiences with individuals of the same background. 
 
How comfortable would you have been discussing this with your supervisor? 
 














What is the likelihood that you would have actually discussed this with your supervisor? 
 
1 2 3 4 5 6 7 
Extremely 
unlikely 
Very unlikely Unlikely Uncertain Likely Very likely Extremely 
likely 
 
12. You have been reviewing taped session material and reflecting on your work with 
your client outside of session. You note some clinical strengths as well as areas for 
further growth in your work with this client, and want feedback from your supervisor. 
 
How comfortable would you have been discussing this with your supervisor? 
 












What is the likelihood that you would have actually discussed this with your supervisor? 
 
1 2 3 4 5 6 7 
Extremely 
unlikely 




13. You have been experiencing a number of personal stressors that are impacting your 
ability to focus on your work with clients. 
 
How comfortable would you have been discussing this with your supervisor? 
 












What is the likelihood that you would have actually discussed this with your supervisor? 
 
1 2 3 4 5 6 7 
Extremely 
unlikely 




14. Your client has political and/or religious views that differ greatly from your own. 
Your client is unaware of your beliefs and regularly speaks disparagingly about those 
holding the same beliefs as you. You are unsure if and how you should address this with 
your client. 
 
















What is the likelihood that you would have actually discussed this with your supervisor? 
 
1 2 3 4 5 6 7 
Extremely 
unlikely 
Very unlikely Unlikely Uncertain Likely Very likely Extremely 
likely 
 
15. Your supervisor advised that you use specific interventions in your work with a 
client. You are not sure that the interventions your supervisor suggested are appropriate 
for your client at this time. 
 
How comfortable would you have been discussing this with your supervisor? 
 












What is the likelihood that you would have actually discussed this with your supervisor? 
 
1 2 3 4 5 6 7 
Extremely 
unlikely 




16. Nearing the end of session your new adult client revealed a history of physical abuse 
by his/her parents, including towards his/her minor siblings. Because there was little time 
left in the session, you do not further assess for child abuse. 
 
How comfortable would you have been discussing this with your supervisor? 
 












What is the likelihood that you would have actually discussed this with your supervisor? 
 
1 2 3 4 5 6 7 
Extremely 
unlikely 










SDS Item Number Competency Benchmark(s) 
 
 
Item 1 Ethical Conduct 
Professionalism (Integrity-Honesty) 
Professionalism (Accountability) 
Professionalism (Concern for the 
welfare of others) 
 





Item 3 Ethical Legal Standards and Policy 
Professionalism (Concern for the 
welfare of others) 
 
Item 4 Relationships (Affective Skills) 
Professionalism (Deportment) 
 
Item 5 Relationships (Affective Skills) 
Ethical Conduct Professionalism 
 
Item 6 Self-Assessment 
Scientific Knowledge and Methods 
 
Item 7 Relationships (Interpersonal 
Relationships) 
Relationships (Affective Skills) 
Ethical Legal Standards and Policy 
Professionalism (Integrity-Honesty) 
 
Item 8 Reflective Practice 









SDS Item Number Competency Benchmark(s) 
 
 





Item 10 Reflective Practice 
Relationships (Affective Skills) 
Professionalism (Concern for the 
welfare of others) 
 
Item 11 Individual and Cultural Diversity 
Awareness 








Item 13 Self-Care 
Self-Assessment Reflective 
Practice 
Professionalism (Concern for the 
welfare of others) 
Relationships (Affective Skills) 
 














Recruitment Letter to Training Directors 
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Subject: Invitation for Research Participation Open to Pre-Doctoral Interns 
Dear Training Director, 
I am a doctoral student in clinical psychology at Pepperdine University.  As part of my 
dissertation project, I am examining supervisory alliance and disclosure of clinically 
relevant events in clinical supervision. The study participants are pre-doctoral interns in 
clinical, counseling, school, and combined programs.  It would be much appreciated if you 
would kindly forward this e-mail to your interns. The Pepperdine University Graduate and 
Professional Schools Institutional Review Board has approved this study. 
 
Participation in this study entails completing an online survey about supervision 
experience during internship in addition to rating comfort in disclosing to supervisors 
hypothetical scenarios that may be encountered in clinical training.  Information regarding 
participant demographics and program type will also be collected, although no identifying 
information is collected regarding interns or their academic and internship programs as 
part of this study.  Completion time for this study is approximately 10 to 15 minutes. 
 
If you have any questions or comments, please do not hesitate to contact me, at 
mark.i.miller@gmail.com. You may also contact Dr. Edward Shafranske, Dissertation 
Chairperson, at edward.shafranske@pepperdine.edu, Dr. Carol Falender at 
cfalende@ucla.edu, or Dr. Judy Ho, Ph.D., ABPP, CFMHE, Chairperson of the Pepperdine 





Thank you in advance for your assistance with the completion of this study. Sincerely, 
Mark Miller, M.A. 











Dear Psychology Pre-Doctoral Intern, 
 
I am a clinical psychology doctoral candidate at Pepperdine University conducting a study 
to meet my dissertation requirements under the supervision of my faculty advisor, Edward 
Shafranske, Ph.D., ABPP.  I am conducting a brief study examining the supervisory 
alliance and disclosure of clinically relevant events in supervision. Participation in this 
study entails completing an online survey about your supervision experience in your 
current internship in addition to rating comfort in disclosing to supervisors hypothetical 
scenarios that may be encountered in clinical training.  Information about your 
demographics and program type will also be collected; however, no identifying 
information is collected regarding interns or their academic and training programs as part 
of this study.  This study has been approved by the Institutional Review Board at 
Pepperdine University. 
 
I believe that as a pre-doctoral intern, you are in the unique position of offering invaluable 
insights about internship training experiences that may be helpful to future trainees and 
their supervisors.  I would greatly appreciate your assistance with my study. Participation 
in this study is entirely voluntary and is expected to take no more than 15 minutes.   
 
The surveys are on the website SurveyMonkey. A link to the web address of the surveys 
can be found below this message. 
 
Upon completion of this study, you will have the opportunity to be entered into a drawing 
for one of four $25 gift certificates to Amazon.com. 
 
Thank you in advance for your assistance with the completion of this study. Sincerely, 
Mark Miller, M.A. 













Dear Training Director, 
 
A few weeks ago, I sent you an invitation for study participation to be forwarded for your 
interns. If you have not forwarded this invitation to your interns, I hope that you will 
consider forwarding this invitation so your interns may have the opportunity to inform 
supervision practices for future trainees and their supervisors.  If you have already 
forwarded this invitation to your interns, I truly appreciate you taking the time to do so. 
Information about the study sent in my previous correspondence can be found below. 
 
I am a doctoral student in clinical psychology at Pepperdine University.  As part of my 
dissertation project, I am examining intern ratings of the supervisory alliance and disclosure 
of clinically relevant events. This study pertains to interns’ supervision experiences during 
their current internship. I am contacting all APA accredited pre-doctoral internship sites 
and requesting their assistance with my study.  It would be much appreciated if you would 
kindly forward this e-mail to your fellows. The Institutional Review Board at Pepperdine 
University approved this study. 
 
Participation in this study entails completing an online survey about supervision 
experience during their current pre-doctoral internship in addition to rating comfort in 
disclosing to supervisors hypothetical scenarios that may be encountered in clinical 
training.  Information regarding participant demographics and program type will also be 
collected, although no identifying information is collected regarding interns or their 
academic and training programs as part of this study.  Completion time for this study is 
approximately 10 to 15 minutes. 
 
If you have any questions or comments, please do not hesitate to contact me, at 
ayala.ofek@pepperdine.edu. You may also contact Dr. Edward Shafranske, Dissertation 
Chairperson, at edward.shafranske@pepperdine.edu, Dr. Carol Falender at 
cfalende@ucla.edu, or Dr. Judy Ho, Ph.D., ABPP, CFMHE, Chairperson of the Pepperdine 
University Graduate and Professional Schools Institutional Review Board, at (310) 568-
5753. 
 
Thank you in advance for your assistance with the completion of this study. Sincerely, 
 
Mark Miller, M.A. 
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Dear Psychology Pre-Doctoral Intern, 
 
A few weeks ago, I sent you an invitation for study participation.  If you have not 
completed this brief survey, I hope that you will consider participating in this opportunity 
to inform supervision practices for future trainees and their supervisors. If you have 
already completed this survey, I truly appreciate you taking the time to do so.  The link to 
access the survey and information about the study sent in my previous correspondence can 




I am conducting a brief study examining your ratings of the supervisory alliance and 
disclosure of clinically relevant events. I believe that as a pre-doctoral intern, you are in the 
unique position of offering invaluable insights about internship training experiences that 
may be helpful to future trainees and their supervisors.  I would greatly appreciate your 
assistance with my study.  This study has been approved by the Institutional Review Board 
at Pepperdine University. 
 
Participation in this study is entirely voluntary and is expected to take no more than 
15 minutes.  Participation is open to all current pre-doctoral psychology interns.  Please 
feel free to forward this invitation to any psychology interns you know. 
 
Participation in this study entails completing an online survey about your supervision 
experience in your current pre-doctoral internship in addition to rating comfort in 
disclosing to supervisors hypothetical scenarios that may be encountered in clinical training.  
Information about your demographics and program type will also be collected; however, no 
identifying information is collected regarding fellows or their academic and training 
programs as part of this study. 
 
The surveys are on the website SurveyMonkey. A link to the web address of the surveys 
can be found below this message. 
 
Upon completion of this study, you will have the opportunity to be entered into a drawing 
for one of four $25 gift certificates to Amazon.com. 
 
Thank you in advance for your assistance with the completion of this study. Sincerely, 
Mark Miller, M.A. 















Graduate School of Education and Psychology 
 
INFORMED CONSENT FOR PARTICIPATION IN RESEARCH ACTIVITIES 
 
 
THE SUPERVISORY ALLIANCE AND PSYCHOLOGY INTERNS’ DISCLOSURE OF 
CLINICALLY RELEVANT EVENTS IN SUPERVISION 
 
You are invited to participate in a research study conducted by Mark Miller, M.A., M.P.H., and 
Edward Shafranske, Ph.D., ABPP at Pepperdine University, because you are currently pre-
doctoral psychology intern.  Your participation is voluntary. You should read the information 
below, and ask questions about anything that you do not understand, before deciding whether to 
participate. Please take as much time as you need to read the consent form. You may also decide 
to discuss participation with your family or friends. You will also be given a copy of this form 
for you records. 
 
PURPOSE OF THE STUDY 
 
The purpose of the study is to survey psychology interns’ perceptions of the supervisory alliance 
and their comfort and likelihood of disclosing clinically relevant events to their clinical 




If you volunteer to participate in this study, you will be asked to complete a brief questionnaire. 
As part of the questionnaire I will be asked to respond to the following areas: degree of comfort 
with and likelihood of discussing hypothetical clinical scenarios with most recent pre-internship 
clinical supervisor, items assessing the supervisory alliance with most recent pre-internship 
clinical supervisor and demographic items (age, gender, primary theoretical orientation, etc.). 
The questionnaire will no more than 15 minutes to complete. 
 
POTENTIAL RISKS AND DISCOMFORTS 
 
The potential and foreseeable risks associated with participation in this study include the 
inconvenience of completing a set of surveys on this web page, as well as fatigue and emotional 
or distressing reactions may result in response to survey items. 
 
POTENTIAL BENEFITS TO PARTICIPANTS AND/OR TO SOCIETY 
 
While there are no direct benefits to the study participants, there are several anticipated benefits 
to society which include:  
 
Information generated by this study may benefit future psychology trainees and supervisors 
develop behaviors that result in more disclosure of clinically significant events during 




PAYMENT/COMPENSATION FOR PARTICIPATION  
 
At the end questionnaire, you will be given the opportunity to be entered into a drawing for one 




I will keep your records for this study confidential as far as permitted by law. However, if I am 
required to do so by law, I may be required to disclose information collected about you. 
Examples of the types of issues that would require me to break confidentiality are if you tell me 
about instances of child abuse and elder abuse.  Pepperdine’s University’s Human Subjects 
Protection Program (HSPP) may also access the data collected. The HSPP occasionally reviews 
and monitors research studies to protect the rights and welfare of research subjects.  
 
The data will be stored on a password-protected computer in the principal investigators place of 
residence. The data will be stored for a minimum of three years. The data collected will be de-
identified and aggregated.   
 
You will not be asked to divulge any personally identifying information on any of the research 
forms or questionnaire; however, if you choose to participate in the drawing for an Amazon gift 
certificate, you will be required to supply your name and email address, which will be stored 
separately from the research data. Any findings from this study that are published in professional 
journals or shared with other researchers will only involve group data with no personally 
identifying information included. 
 
PARTICIPATION AND WITHDRAWAL 
 
Your participation is voluntary. Your refusal to participate will involve no penalty or loss of 
benefits to which you are otherwise entitled. You may withdraw your consent at any time and 
discontinue participation without penalty. You are not waiving any legal claims, rights or 
remedies because of your participation in this research study.  
 
ALTERNATIVES TO FULL PARTICIPATION 
 
The alternative to participation in the study is not participating or completing only the items 
which you feel comfortable. Your relationship with your employer will not be affected whether 
you participate or not in this study. 
 
 
INVESTIGATOR’S CONTACT INFORMATION 
 
I understand that the investigator is willing to answer any inquiries I may have concerning the 
research herein described. I understand that I may contact Mark Miller at 
mark.i.miller@gmail.com or Dr. Edward Shafranske at eshafran@pepperdine.edu, if I have any 
other questions or concerns about this research. If you have questions about your rights as a 
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research participant, contact Dr. Judy Ho, Chairperson of the Graduate & Professional School 
Institutional Review Board (GPS IRB) at Pepperdine University, via email at 




RIGHTS OF RESEARCH PARTICIPANT – IRB CONTACT INFORMATION 
 
If you have questions, concerns or complaints about your rights as a research participant or 
research in general please contact Dr. Judy Ho, Chairperson of the Graduate & Professional 
School Institutional Review Board at Pepperdine University 6100 Center Drive Suite 500  









NOTICE OF APPROVAL FOR HUMAN RESEARCH
Date: December 23, 2015
Protocol Investigator Name: Mark Miller
Protocol #: 15-09-063
Project Title: THE SUPERVISORY ALLIANCE AND PSYCHOLOGY INTERNS’ DISCLOSURE OF CLINICALLY RELEVANT EVENTS IN SUPERVISION
School: Graduate School of Education and Psychology
Dear Mark Miller:
Thank you for submitting your application for expedited review to Pepperdine University's Institutional Review Board (IRB). We appreciate the work you have done on
your proposal. The IRB has reviewed your submitted IRB application and all ancillary materials. As the nature of the research met the requirements for expedited review
under provision Title 45 CFR 46.110 of the federal Protection of Human Subjects Act, the IRB conducted a formal, but expedited, review of your application materials.
Based upon review, your IRB application has been approved. The IRB approval begins today December 23, 2015, and expires on December 22, 2016.
Your final consent form has been stamped by the IRB to indicate the expiration date of study approval. You can only use copies of the consent that have been stamped
with the IRB expiration date to obtain consent from your participants.
Your research must be conducted according to the proposal that was submitted to the IRB. If changes to the approved protocol occur, a revised protocol must be reviewed
and approved by the IRB before implementation. For any proposed changes in your research protocol, please submit an amendment to the IRB. Please be aware that
changes to your protocol may prevent the research from qualifying for expedited review and will require a submission of a new IRB application or other materials to the
IRB. If contact with subjects will extend beyond December 22, 2016, a continuing review must be submitted at least one month prior to the expiration date of study
approval to avoid a lapse in approval.
A goal of the IRB is to prevent negative occurrences during any research study. However, despite the best intent, unforeseen circumstances or events may arise during the
research. If an unexpected situation or adverse event happens during your investigation, please notify the IRB as soon as possible. We will ask for a complete written
explanation of the event and your written response. Other actions also may be required depending on the nature of the event. Details regarding the timeframe in which
adverse events must be reported to the IRB and documenting the adverse event can be found in the Pepperdine University Protection of Human Participants in
Research: Policies and Procedures Manual at community.pepperdine.edu/irb.
Please refer to the protocol number denoted above in all communication or correspondence related to your application and this approval. Should you have additional
questions or require clarification of the contents of this letter, please contact the IRB Office. On behalf of the IRB, I wish you success in this scholarly pursuit.
Sincerely,
Pepperdine University








Judy Ho, Ph.D., IRB Chairperson
cc: Dr. Lee Kats, Vice Provost for Research and Strategic Initiatives
Mr. Brett Leach, Regulatory Affairs Specialist
Pepperdine University
24255 Pacific Coast Highway
Malibu, CA 90263
TEL: 310-506-4000
Page: 2
